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YOUR PATIENT IS IN NEED OF 
Vitamin B-Complex in a practical form 


PRESCRIBE 


VIBITON 


B. C. P. W, BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 


useful in 
Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


VIBITON CONTAINS PER FLUID OUNCE : 
Vitamin B, (Thiamine Hydrochloride) 16.0 mg., Vitamin B, (Riboflavin) 4.0 mg., Vitamin B, 
(Pyridoxine) 2.0 mg., Vitamin B,. 10.0 mcg., Cal. Pantothenate 12.0 mg., Choline Chloride 
60.0 mg., Methionine 250.0 mg., Nicotinamide 50.0 mg., Sodi Glycerophos. 400.0 mg., Liver 
Extract (in terms of fresh liver) 80.0 G. Malt Extract qs, Absolute Alcohol 150, v/v. 
25%, extra quantities of Vitamin B,, B,, B, and Nicotinamide are added to 
compensate loss due to storage. 


Available in 4 oz. phial and | Ib, bottle 


BENGAL CHEMICAL © Kanpur 
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for the patient with infection 


XD 


Terramycin 


brand of oxytetracyciine with vitamins 


specific combined therapy against infections 
to combat pathogenic organisms 
to fortify body defenses 


@ with a single prescription 
@ at little additional cost to the patient 


... provides potent antimicrobial therapy of choice combined with 
recommended amounts of specific nutritional factors especially 
needed by the patient in a stress* situation, Rapid contro! 

of the infection is achieved and the patient’s body defenses are 
fortified to meet the accelerated metabolic demands which 
accompany infection and early convalescence. Recovery 1s 
hastened, normal activities can be resumed earlier, complications 
are averted and metabolic balance is more rapidly restored. 


Terramycin SF is available in bottles of 8, 16 and 100. Just 

write “SF” after your broad-spectrum antibiotic of choice (Terramycin ) 
to supply your patient with the added nutritional therapy 

he needs during illness and the early recovery perrod— at a cost 
significantly less than that of two separate prescriptions. 


+" Stress,” as referred to herein, is a state in which the metabolic 
demands of the body are increased as a result of infection 


Pfizer - the originator of antibiotic therapy with Specific nutritional Fortification. 


Pfizer) Largest of 


VITAMIN-MINERAL FORMULATIONS + HORMONES 


PFIZER EASTERN CORPORATION, New York, Panama & Brussels. 
Exclusive Distributors in India: 


RAVISON PHARMACEUTICALS PRIVATE LTD. Posi Box 1636, Bombay }. 
* Trademark of Chas Pfizer & Co., Inc. 
t Pfizer trademark for vitamin-fortified antibiotics 
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dispelling 
the element of doubt 


TODAY— with so many antibiotics available —it Is always 
sound practice to specify ACHROMYCIN by name whenever 
trye broad-speatrum activity Is desired. in this way you 
_ are completely assured that thepatient receives precisely 
“the freatment you intend. Offered now In no less than 
twelve presentations, ACHROMYCIN tetracycline Is parti- 
cularly widely used in capsule form. On every capsule 
appears the name Lederie—your finest assurance of 


of 250 ing. off © ond Routes of 


AGH ROMYCIN'’ 


TRADE MARK TETRACYCLINE 


? 
Hyder: ‘ 
cue wel © : 
Capsuces 
Expiration 
Also available in the following forms — 
Gar Solution © Intramuscular © Intravenous 
Ointment 3%, © Gintment (Ophthalmic) 1% © 5S. 
; | Capsules © Surgical Powder © Liquid Pediatric 
ae Drops © SPERSOIDS* Dispersible Powder © Soluble : 
tablets © Troches 
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1S FAR 
SUPERIOR T0 OTHER 
DRUGS” 4 


— CHAKRAVARTY: 
tad. Med. Rey. Vol. 29 7258. 


Chakravarty in N. R. Sarkar Medical College 
Hospital carried systematic investigation on the total 
extract of Rauwolfia Serpentina, selecting Bromo-Raulfin 
for the purpose. 
He maintained a careful record of the cases 
treated with Bromo-Raulfin and opined “ 


iad BROMO. have tried other Rauwolfia preparations in the 

treatment of hypertension. But from close 

observation I have formed the opinion that 

RAULFIN. Bromio-Raulfin’ is far*" superior to those 
antihypertensive drugs” 


—— Chakravarty N. C. 
Ind. Med. Rev. Vol. 29-7.258 


EASTERN DRUG CO. LTD. e CALCUTTA-27, 
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ANTAMINE SYRUP 


An effective Antihistaminic and 
COUGH SYRUP. 


COMPOSITION 
Each 28.4 cc (one fi, oz.) contains : 

PYRILAMINE MALEATE B.P. 80 MGMS. 
AMPHETAMINE SULPHATE - B.P. 3 % 
AMMONIUM CHLORIDE BP. 780 
MENTHOL 
CHLOROFORM 130 
sopium CITRATE 
FLAVOURED SYRUP BASE qs. 


< 


PACKING: 4 ozs. & 16 ozs. BOTTLES. 


Adults :—4_ or 2 teaspoonfuls every 2 or 3 
hours. 


Grams ; “ Chemolabs.” 


DEPENDABLE PRODUCTS OF 


_CHEMO-PHARMA LABORATORIES LTD. 


WORLI, BOMBAY 18. 


THEOPHENAL 


Plain and Enteric Coated Tablets. For prompt and 
prolonged relief from BRONCHIAL ASTHMA. 
COMPOSITION PER TABLET 
THEOPHYLLINE SODIUM ACETATE .P.C. 11/, GRS. 


EPHEDRINE HYDROCHLORIDE 1/6 
SODIUM PHENOBARBITAL B.P. 1/4 
EXTRACT OF BELLADONNA BP. 


DOSAGE :—For immediate relief — 
Adults :—1 or 2 tablets every 4 hours. 
Children :—In proportion. 


For prolonged effect :— One plain and 
during the day or One Entric Coated tabiet. 


night. 
PACKING: BOTTLES of 20 40, 100 & 500 TABLETS. 


Phone : 76952. 
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MEO-PHARMA (Private) LIMITED - Kasturi 
“Churchgate Reclamation - Bo 
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CROOKES TRANSFUSIONS 


Startling, but true, for by saving 
minutes in giving a transfusion a 
life is often saved 


CROOKES TRANSFUSIONS 


PERMANENTLY STERILE 
PYROGEN FREE 
SPEEDILY ASSEMBLED 


TRANSFUSION SIMPLIFIED 


THE CROOKES LABORATORIES LIMITED @ CARNAC ROAD, BOMBAY-2 
(incorporated in England. The liability of the members Is limited) 


Dextrose 5% and 
Normal 
Saline 0.9% 
Destrose 10% and 
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PREVENTING DISCOMFORT 


IN THE COMMON COLD... 


To the sufferer it is not so much the common 
cold but its aftermath that causes discomfort. 
Secondary bacterial invaders are responsible for 
the sequelae of a cold; they also provide a focus 
of chronic infection and increase susceptibility 
to respiratory diseases. 

A course of Cold (Anti-Catarrhal) Dissolved 
Vaccine ‘Glaxo’ improves the antibody defence 
against organisms commonly responsible for 
respiratory infection and protects against pro- 
longed attacks and complications of cold. 


COLD (Anti-Catarrhal) DISSOLVED VACCINE 


In vials of 5 ce. 


‘ ? 
Glaxo 
GLAXO LABORATORIES (INDIA) PRIVATE LTD, 
Bombay Calcutta Madras New Delhi 
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F LIT... Lindane 


keeps homes healthier! 


NOW everyone can guard against 
disease-carrying insects! FLIT con- 
tains Lindane as well as DDT to give 
it faster action, longer-lasting effect! 


Marketed by STAN VAC 


STANDARD-VACUUM OIL COMPANY (Incorporated in the U.S.A. with Limited Liability) 


Get FLIT with Lindane — 
in the famous red, 
white and blue tin 
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The greatly reduced incidence of gastric distress 
following the administration of Co-DELTRA and 
Co-HYDELTRA, permits the use of the two most potent 
steroids in the treatment of a wider group of patients. 


MULTIPLE COMPRESSED TABLETS 
TRADE MARK TRADE— MARK 


CO-DELTRA/CO-HYDELTRA 


(PREDNISONE BUFFERED) (PREDNISOLONE BUFFERED) 


MERCK SHARP &@ DOHME INTERNATIONAL 
DIVISION OF MERCK & CO., INnc., 161 Avenue of the Americas, New York 13, N.Y.,U.S.A. 


MARTIN & HARRIS (PRIVATE) LTD, 


Distributors for MERCK-SHARP & DOHME INTERNATIONAL 
161, Avenue of the Americas, New York 13, N.Y., U.S.A. 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 
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Body Building 
through Nutrition 


Where selective, adequate nourishment 

is indicated for overcoming low vitality, 
debility and malnutrition, Alembic 
SHARKOFERROL is the rational choice. 


COMPOSITION 


Each 30 ml. represents:— 
Vitamin A (from ml. of 

Shark Liver Oil approx.) 25,000 1.U. 
Vitamin D =. 5,000 I.U. 
Saccharated Oxide of Iron 3.55 G. (55 gr*) 
Hypophosphites of Lime, 

Sodium & Potassium B.P.c. O08 G. (124 gr*) 
Vitamin By B.P. 3 me. 
Vitamin B2 (Riboflavin B.P. ) 2 mg. 
Niacinamide B.P. 40 mg. 
Copper & Manganese Traces 
Palatable base enriched with 

flavoured Malt Extract q.3- 


* Approximate apothecary equivalent 
Bottles of 454 Gms. (1 Ib. approx.) 


. 


ALEMBIC CHEMICAL WORKS 
co. LTD., BARODA-3. 


You can put 
your confidence 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anzs- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrhea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


Concerning 
a further advance 


in the treatment of 
bucco-pharyngeal 
INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 


ALEEN & 


HANBURY S 


LTD 


UINCORPORATED IN ENGLAND. THE LIABILITY OF THE MEMBERS OF THE COMPANY IS LIMITED) 


CALCUTTA 


BOMBAY 
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‘Protect your patient 
by prescribing GLUCOSE 
POWDER by name 


is pure Anhydrous Dextrose, 
conforming to the U.S.P. and 
B.P. standards, its chemical 


formula being CgH)20¢ 


GLUCOVITA 


CORN 


EVERY 100 PARTS CONTAIN: 

Dextrose Monohydrate 994 
(Purified glucose) 

Calcium Glycerophosphate ........- 0.2 
Calcium Phosphate 0.4 


Each ounce of Glucovita is forti- 
fied with 250 I.U. of Vitamin-D 


(Calciferol) 


PRODUCTS CO. (INDIA) PRIVATE LTD 


SEALED UNTIL SOLD] 


Discriminating Packers in India 
and throughout the world know that the 
R.O. Pilferproof Seal means substantial 
economies in time, labour and packing 
materials and in the money cost. 
Streamlined application, allied to 
outstanding quality and finish, means 
increased ‘turnover for the x 
enhanced sales appeal for the iler, 
and—most important of all—increased 
protection against adulteration at 
ea from Packer to Public, saving 
lakhs of Rupees in losses year 
No wonder, then, that'the R. O. Seals 
are universally favoured throughout 
India by Packers and Purchasers olike ! 


RO 
«Ge. SEALS 


Znaure Faduced Qrerkeads 


Made in Indio by Containers & Closures ° 
in association with the Original Specialists in Pilferproof closures, 
Metal Closures Limited, England. 


Vol. 38, No. if 
DEXTROSOL = 
Ny 
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H 
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Ha 
Sole Distributors in India 
Gen 43. Bon 1973. Box Armanian Street 
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... the spoon that brings down the 


Tem mperature. 


syrup 


PLAIN ANO© WITH VIT. B. COMPLEX 


Especially for infants and sensitive 
patients. Vitamin B-Complex assures 
further protection by preventing 
possible effects of avitaminesis. 


Packing : Syrup (with Vit. B-Complex) in 
60 c.c., and Syrup (plain) in 50 gm. 
ia Tamperproof botties with 

Plastic Spoon. 


Capsule, Seifa tablet, Intramuscular 
aad ophthajmic Ointment. 


* 
ZAMBON & CO. S.p.A. 
VICENZA ITALY 


Exclusive DEY’S MEDICAL STORES PRIVATE LIMITED 


CALCUTTA BOMBAY DELHI MADRAS 
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For EXTRA safety in 
‘sulphonamide therapy 


‘Sulphatriad’ is the product that combines a high margin of 


safety in use with rapid absorption, fast therapeutic effect, 
good tissue distribution and slow excretion. Moreover, it 
MANUFACTURED OF 


has been proven and established by years of clinical use 
and it is on the basis of this success that it is so rightly 
@ considered by members of the medical profession 

as “the sulphonamide preparation of choice.” 

MAY & BAKER LTD 

SUPPLIES : Tablets of 0-5 Gm. and as a suspension (each 

tablet or 3-6 c.c. of suspension — approx. | teaspoonful — 
contains 0-185 Gm. sulphathiazole, 0-185 Gm. sulphadiazine 

and 0-13 Gm. sulphamerazine). 


Distributed by: 


MAY & BAKER (INDIA) PRIVATE LTD « BOMBAY + CALCUTTA - GAUHATI - MADRAS + NEW DELHI 


AMEBIASIS 2 


WHETHER IT iS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 
WITH 


ENTROZYME 
Each tablet contains : . 
lodochi 


uinoline 
 Phthalyisul 


Sulpha Guanidine 
Vitamin 


TRIAD’ 

MAB trend Metical! Protea 

| 
| 
| 
| 
/ 
al 100 m | 
: 2-5 mg. 
Vitamin B2 i mg. 
Niacin (0 mg. ; 

Diastase 45 mg. 

Excipient 
STADMED PRIVATE LTD. caccurra.. 
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VITAMIN B-COMPLEX 


(Including Vitamin B12, mainly 
derived from natural sources) 


PARENTERAL 


(Vitamin Bi, Bz, Niacinamide, 
Bg, Choline and d-Pantothenyl 
Alcohol with liver base) 


TABLETS 


(Vitamin B,;, B2, Niacinamide, 
* Be,and Calcium Panthothenate) 


FORTE CAPSULES 


concentrated preparation 
e _ including Vitamin B,2 and yeast 
e powder) 
4 
Products of: 
- TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 
Bombay 
Sole Distributors: W. T. SUREN & CO. PRIVATE LTD. 
P.O. Box 229, Bombay 1 WT. 4587 
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Dr. U. RAMA RAU’S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, &.8., B.8., M L.A, 
Published In: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such a8:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written In popular language with 
many illustrations, and running to 240 pages 
(Demy |6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. | 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical journal, 
P. O. Box 166, MADRAS-! 
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|, Eee in one of his addresses 
remarked: “The general dietetic error lies not 
in quantity, but in quality.”” Faulty nutrition is 
no doubt common in this country, but it is not 
so much lack of food as lack of the right kind 
of food, particularly vitamins and fats.- 


In a statistical survey of Vitamin A deficiency 
—judging by poor dark adaptation—more than 
half the children from working class homes in 
England were found to be deficient by Harris 
and Abbasy in 1939. Both in Africa and India, 
skin changes due to lack of Vitamin A were 
present in 80% of some groups of children 
(Nicholls, L-Indian Medical Gazette : 1933). 
This is also emphasised in Health Bulletin No. 23 
(1956), issued by the Nutrition Research 
Laboratories, Coonoor, Vitamin A deficiency is 


the single factor responsible for a large number, , 


of nutritional deficiency diseases. The daily 
allowances for an adult are in the neighbour. 
hood of 3,000 to 4,000 International Units of 
Vitamin A. 


Vitamin A is found in only a very few foods, 
of which the most common are eggs, milk and 
butter, and for that reason it is important to 
realise that their Vitamin A content is not 
constant, but depends on the diet of the hens 
and cows. Besides, these animal foods are 
expensive and beyond the reach of many. There- 
fore, Fitzgerald Moore, in a practical discussion 
of the whole problem, concludes that the only 
hope of a solution is to reinforce local vegetable 
oils and fats with Vitamin A concentrates. As 
is well known, the Food Fortification Sub- 


Dalda-its role in nutrition 


Committee of the Indian Council of Medical 
Research thought on the same lines, and 
recommended that 700 International Units of 
Vitamin A should be added to every ounce of 
Vanaspati. This recommendation was accepted 
by the Government and to Dalda we add 700 
International Units of Vitamin A in addition to 
56 International Units of Vitamin D. 


Fat must be included in ordinary diets~ 
because of its high calorific value and its 
protein-sparing action. But we have no exact 
knowledge of the quantity required. It is prob- 
ably advisable that not less than 45-60 grams 
(1}-2 oz.) should be consumed daily. Most 
diets in India are very low in fat. 


Dalda is a cooking fat made from pure 
vegetable oils according to strict Government 
specifications. It is manufactured from ordinary 
edible oils of everyday use by refining and hy- 
drogenating them. Seven hundred International 
Units of Vitamin A and 56 International Units 
of Vitamin D are then added to every ounce— 
which is as much as good quality ghee contains. 
Dalda is easily digested and utilised by the body 
on account of its low melting point. The 
standards of quality are so high that Dalda 
compares favourably with its other counterparts 
such as “shortening” and “margarine” used 
extensively in the United States, England and 
other European countries. Each ounce of Dalda 
yields 250 calories, as much as 1 ounce of any 
good quality ghee and over twice as much as 
an ounce of wheat or rice. Dalda 
is, therefore, a very valuable addition 


to the average Indian diet. 
IIVM. 311-23 


. A PRODUCT OF HINDUSTAN LEVER LTD., BOMBAY 
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a PICK-UP 


after day’s tiring work.. 


Tonic Restorative 


REFRESHING 
*INVIGORATING 
*APPETISING 


Phosphoton is an excellent combi- 
nation of Vitamins, Glycerophos- 
phates, the stimulating nerve tonic 
Kola, the appetite giving Nux- 
Vomica and Glutamic Acid in a 
very palatable form. 


Phosphoton removes fatigue and 
is refreshing, invigorating and ap- 
petising. Phosphoton can be taken 
either alone or diluted with water. 


2 


i 


Fit 


A PRODUCT OF 


PACKAGES Cipla 
BOMBAY-8. 


16 oz,, 8 oz, & 4 
BOTTLES. LITERATURE SENT ON REQUEST, 


Messrs, Advani Private Ltd., 
3D, Garstin Place, Calcutta-1. 
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ANOTHER STEP FORWARD 
IN 

ORAL TREATMENT OF DIABETES T 0 LB U TA M DE 
MELLITUS 


Successful results were obtained by oral administration 
of Tolbutamide in 82 patients at Mt, Sinai Hospital, 
New York City. 


Tolbutamide has no other pharmacological effects as far 
as it is known, apart from blood sugar lowering effect. | 


Literature on request. 


Available in Tablets of 0.5 gm. in bottles of 25, 50, 100 and 500 tablets. 


Manufactured for the first time in india : Branches -: 
b 
BOMBAY 
ALBERT DAVID : ae 
NAGPUR 
L I M I T E D : VIJAYAVADA 
15, CHITTARANJAN AVENUE, -< SRINAGAR 
CALCUTTA—13. GAUHATI 


. 
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“Every doctor knows ... 


Every doctor knows that there is no finer substitute 


for mother’s milk than LACTOGEN, which 


offers a well balanced and _ strictly 


uniform diet. By homogenization, 


the fat globules are made smaller 


than human milk and so facilitates 


digestion, while pasteurization 


ensures the removal of 


pathogenic organisms. 


e Humanized composition 
e Extreme purity 

e Lasting freshness 

e Easy digestibility 


The advantages of LACTOGEN :- ® Standard formula 
e Simple preparation 


Natural vitamins A & D 
and mineral contents sup- 

plemented by the addition 
of vitamins A &:D concen- 
trate and jron salts. 
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CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 


ENDORSED 
By nearly 25 yearo’ clinical experience 

CONTAINS SUITABLE 
Vitamins A,. Bi, C and dD For a variety of conditions, 
Organic iodine arising from impaired 
Vanadium arsenate metabolism, including 
Calcium, Phosphorus’. bronchial affections, 
and Magnesium, asthenic states, etc. 
Bottle of 12 ozs. Particulars from: 


RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 


the new sedative: 
safe and not habit forming 


Pertrangqutil 


meprobamate 
@ psychosomatic-plegic Lhe 


@ tranquilizer 
@ neuromuscuiar relaxant BOXES OF 12 or 40 x 400 mg 


@ anticonvulsant 


See for Praia :— 
P.O.BOX 104 
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Points to look for 
in a Hypodermic Needle: 


¢ It must be sharp. 
e It must be durable. 
e It must be safe. 


yh + It must be leakproof. 
All these point to 


NETTLEFOLDS 


hypodermic needles, 


Manufoctured by 

@UEST, KEEN, WILLIAMS, LIMITED. 
Distributed by: 

METTLEFOLDS OF INDIA PRIVATE LIMITED, 


‘DETTOL 


guards against infection 


@ Disinfection of instruments 
@ Washing and disinfecting hands 
@ Pre-operative skin disinfection—and 


a 
Gellard Estate, Bombay-!. 
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GLUTANEUROL 


Now available also in bottles biets, 
(GlutamicAcid dextrogyre 25°, 


‘ + Vitamin Bi) 
in palatable lemon flavoured granules. 


FOR 
Manufactured by: * Intellectual overwork 
* Mental deficiencies 
FRANCO INDIAN * Intellectual retardation 
UNITED LABORATORIES e Psychasthenia 
ar, Horoby y 16. Epilepsy 
Neuro-dermatitis 
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PYRIMESIN 


For Nausea & Vomiting of Pregnancy 


Composition ae Dosage 


Pyridoxine 2 tablets at bed time 


Hydrochloride (Bs) 20 mg. and another 34 
Thiamine (B:) ° 20 mg. tablets during the 
Ascorbic Acid (C) 50 mg. day, if necessary. 
Phenobarbitone 


CORTOLA 


Hydrocortisone 
Sodium Sulphacetamide 
in 3 c.c. Dropper bottles 


Antibacterial e@ Anti-allergic 
e Anti-inflammatory 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 


oft 
‘J al 
= 
"Set 
an. 


Journal of the 


Indian Medical Association 


VoLuME 29 
NuMBER I1 


PUBLISHED TWICE A MONTH 
EDITOR—P. K. GUHA, M.B., M.R.C.S. (ENC.), D.O.M.S. (LOND.) 


CALCUTTA 
Decemser |, 1957 


ORIGINAL ARTICLES 


LATERAL VENTRICLE TUMOURS 
ASOKE KUMAR BAGCHI, (cat.), M.s. & N.S. (VIENNA) 


Neurosurgeon, S. S. K. M. Hospital, Calcutta and 


Patients with lateral ventricle tumours usually 
present themselves with manifestations of in- 
creased intracranial pressure. Almost all cases 
give history of progressively increasing headache 
which is intermittent at the start but constant 
later, and progressive dimness of vision culminat- 
ing in permanent amaurosis. These features may 
probably be explained by the occurrence of inter- 
mittent hydrocephalus caused by the tumour act- 
ing as ball valve in the cerebrospinal fluid path- 
ways. Dandy (1934) was of the opinion that in 
cases of lateral ventricle tumours no true clinical 
syndrome exists. Hardly in any of these cases 
are there lateralising signs. 

Pathogenetically the lateral ventricle tumours 
may be: 

A. True Lateral Ventricle Tumours : Tumours 
arising from intraventricular structures (angioma, 
plexus papilloma) and the lining membrane of 
the ventricles (ependymoma) or from congenital 
cell rests within the ventricular cavity (epider- 
moids). 

B. Pseudo Lateral Ventricle Tumours: 
Tumours arising in encephalic tissues deeper to 
the ependymal lining and later growing in the 
path of least resistance causing projecting tumours 
inside the ventricular cavities. Upto a certain 
stage the ependymal covering of these tumours 
are discernible but later on the tumours become 
truly intraventricular by destroying the ependymal 
lining, (gliomas, aneurysms etc.). 

Toennis (1948) referred to one of his cases in 
which a meningioma of the superior surface of the 
tentorium cerebelli burrowed through the brain 


Teacher of Surgery, University College of Medicine, Calcutta 


and became intraventricular in the posterior horn 
of the left lateral ventricle. 


REVIEW OF LITERATURE 


Dyke (1941) mentioned that tumours within 
the lateral ventricles are uncommon. According 
to Dandy (1920, 1934) the tumours of the lateral 
ventricle are divisible into two main groups. He 
could trace reports of 25 benign tumours in the 
lateral ventricles. Im 12 out of 15 cases studied 
by him plain radiography was of no value. Loca- 
lisation was done after ventriculography. Unilat- 
eral internal hydrocephalus was present in these 
cases besides other deformities in the ventricular 
system. 

According to Zuelch (1948) lateral ventricular 
ependymomas usually lie deep to the junctional 
regions of the parietal, occipital and temporal 
lobes of the brain. This area has been labelled 
by him as the “‘Dreilaenderecke’’, meaning the 
frontier of three countries. In a review of 1206 
brain tumours by Toennis (loc. cit.), 58 cases 
were histologically proved to be ependymomas. 
According to Ray and Fremont (1956) approxi- 
mately 100 papillomas and angiomas of the choroid 
plexus have been reported in the literature. 
Bailey and Lucy (1931), Roscher (1933), Love and 
Kernohan (1938) separately reported single cases of 
intraventricular meningioma. Out of a series of 82 
meningiomas (Olivecrona, quoted by ‘Toennis, 
1948) two were localised in the lateral ventricles. 
Busch (1939) reported 5 cases of meningioma in 
the lateral ventricles and concluded that no abso- 
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lute diagnosis of this condition could be made 
other than by demonstrating the masses inside the 
lateral ventricles. Recently Huang and Araki 
(1954) made correct localisation of 5 lateral ven- 
tricle meningiomas by carotid angiography. Wall 
(1954) made a recent review of the available lite- 
rature on meningiomas of the lateral ventricles. 
About 50 cases had been previously described and 
he added 8 of his own cases to this series. Most 
of those tumours arose either from the choroid 
plexus or the velum. 


Seven cases of tumours within the lateral 
ventricles were detected within a period of two 
years in the S. S. K. M. Hospital, Calcutta. Of 
these seven cases, 5 were males and 2 females. 
The age variations were between 8 and 37 years. 
The details of those cases studied and operated 
are given hereafter in the form of separate case 
sheets. 


CASE REPORTS 


CasE 1—M. B., a female, aged 8 years, was admitted 
on 7-9-55, with history of headache and vomiting for 6 
months. The headache was intense but intermittent. 
She had developed epileptiform convulsions of grand mal 
type 18 days before admission. 

On examination she was found to be conscious. 
Higher psychical functions and speech were normal 
(right-handed subject).. The vision was dim and the 
fundi showed bilateral early papilloedema. There was 
paralysis of the left lateral rectus (VI C.N.). 

E.E.G. impression—E.E.G. is abnormal suggestive 
of a space-occupyinng lesion in the left side of the brain 
with maximum electrical abnormality in the left parietal 
and posterior regions. 

Roentgenology—Plain x-ray of the skull showed signs 
of increased intracranial pressure as was evident from 
sutural diastasis, increased digital impressions and pres- 
sure changes in the sella turcica. 

Ventriculography (13-9-55)—Through two occipital 
burr-holes two Cushing’s needles were introduced. There 
was copious flow of amber coloured fluid thfough the 
left-sided needle. The right-sided needle drained clear 
C.S.F., under high pressure. The amber coloured fluid 
was collected and subjected to microscopical examina- 
tion (a few lymphocytes only were present in the exami- 
nation field), 20 cc. of air was injected in the right 
lateral ventricle and the left one accommodated only 
15 cc. The subsequent films showed an extensive filling 
defect in the left lateral ventricle by an intraventricular 
space-occupying lesion (Fig. 1, vide Plate). 

Operation—On 13-9-55 through a left frontoparietal 
osteoplastic flap the brain was exposed. An operculum 
of the brain was removed from the middle of the frontal 
lobe and the tumour was removed piecemeal from 
inside the ventricle. The tumour was highly vascular. 
It had its origin from the floor of the dilated sella 
media. The bleeding was considerable and so a radical 
removal was riot attempted. 


The patient passed through a bad postoperative 
period. The temperature shot up to 40°C and the 
patient died of central respiratory failure 7 hours after 
completion of the operation. Post-mortem examination 
was not permitted. 

Pathological report—Morbid anatomy of the tumour : 
Purple, fleshy, friable tumour in piecemeal. Morbid 
histology: Sections from different blocks of tissues 
(tumour) showed a typical picture of haemangioblas- 
toma. 


Cass 2—C. S. M., male, aged 25 years, was admitted 
on 24-5-56 with the history of intermittent attacks of 
headache and vomiting for the last three years. Symp- 
toms used to recur at monthly intervals and last for 
two to three hours. For the last two months the head- 
ache increased in frequency and intensity and the 
patient’s vision was progressively deteriorating. Only 
recently he developed slight weakness of his right upper 
extremity. 

On examination he was found to be confused. Higher 
psychical functions were impaired. Speech was normal 
(right-handed subject). 

The vision was dim and the fundi showed bilateral 
papilloedema of 4 dioptres with haemorrhages and 
exudation around the discs. 

Supranuclear type of facial paresis was detected on 
the right side. Marked incoordination and ataxia were 
présent, Romberg’s sign was positive. Deep jerks of 
the right upper extremity slightly increased and power 
dimihished. 

E.E.G. impression— Focal abnormality near the left 
occipital region, increased intracranial tension. Expan- 
ding intracranial lesion near the left occipital region. 

Roentgenology—Plain x-ray of the skull showed 
signs of iftcreased intracranial pressure and the presence 
of a large, irregular calcified shadow in the depths of 
the left pariétal region encroaching the middle line (Fig. 
2, vide Plate). 

Ventriculography (5-6-56)—Through two occipital burr- 
holes two Cushing’s needles were introduced. The left 
needle encountered a gritty resistance which gave way 
at a depth of threé centimetres. Immediately a few 
drops of reddish-yellow, thick fluid trickled down. The 
fluid was collected and subjected to microscopical exa- 
mination. The fluid contained degenerated brain tissue 
and a few leucocytes, it did not coagulate in vitro. 
About 20 cc. of air was injected through the right 
needle. The left lateral ventritle could not be tapped. 
The patient had severe retching immediately after the 
air injection and all the air was expelled from inside 
the ventricle into the subarachnoid spate. So the subse- 
quent x-rays were not of much value, 


Operation (5-6-56)—Through a left temporo-occipital 
osteoplastic flap the brain was exposed. An operculum 
of the brain was removed from the junctional region of 
the temporal, parietal and occipital lobes. The reddish, 
lobulated tumour was sighted inside the dilated trigonum 
ventriculi and could be easily removed by Dandy’s 
technic. The main vascular channels of the tumour 
were seen to have connections with the glomus of the 
left choroid plexus, 
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Postoperative course was almosty ungyentful and the 
patient was discharged on the 45th postoperative day. 

Pathological report—Morbid anatomy: A _ dull-red 
fleshy tumour measuring 6 cm. 5 cm.x3 cm.; Gross 
Wt. —77 g. Morbid histology; The tumour consisted 
of large basophilic cells with abundant cytoplasm. 
Those cells were arranged in clumps and at times in 
sheets with wellformed stroma. At places there were 
round or slit-like spages lined by the tumour cells. There 
were scattered irgegular areas of calcification without 
any definite orjiemtation of connective tissue. The histo- 


logy conformed to a typical variety of ependymoma. 
Follow-wp—The. patient was last seen on 15-7-57, he 
is well bat without any definite improvement of vision. 


Case 3—B. G., a male aged 8 years, was admitted on 
15-5-56 with complaints of weakness of the right upper 
and lower limbs and inability to speak properly. The 
father of the patient informed that about 4 months ago 
the boy fell down from a height of about 1:5 meters. He 
became unconscious and remained in that state for about 
15 minutes. Following this incident the boy developed 
hemiparesis of the right side of the body in course of 
a fortnight. 

On examinajion he was found in a very poor general 
condition. Psychical functions below par. Speech was 
slurred and indistinct (hight-handed subject). 

The vision and fundi were normal. There was supra- 
nuclear facial paresis of the right side. There was also 
right-sided spastic hemiparesis with all its typical 
features. 

Laboratory investigations—E.S.R. 40 mm. per hour 
(Westergren). 

E.E.G. impression—Focal abnormality in the left in- 
ferior frontal and the left anterior regions. 

Roentgenology—The plain x-ray showed diastasis of 
the coronal and sagittal sutures. Considering the nor- 
malcy of the fundi a lumbar pneumo-encephalographic 
study was made and it revealed a non-filling ventricular 
system. The central longitudinal fissure was filled with 
the air, it was shifted to the right side with a convexity 
towards the same side, indicating a space-occupying 
intracranial lesion in the left cerebral hemisphere. 

Ventriculography (10-7-56) showed a_ characteristic 
crescentic filling defect in the body of the left lateral 
ventricle suggesting the location of an intraventricular 
tumour (Fig. 3, vide Plate). 

Operation (10-7-56)—A large left frontoparietal flap 
was put down and an operculum of the brain was re- 
moved from the left inferior frontal convolution. 
Through ‘this aperture a large, hard, creamy white 
tumour was fétmoved from inside the left lateral ventricle 
by using Dandy’s technic. The bed of the tumour was 
almost avascular. 

The post-operative course was very stormy. The 
patient developed meningitis om the fourth day from 
which he recovered with the help of parenteral strep- 
tomycin and isonicotinic acid hydrazid therapy. 

Pathological report—Morbid anatomy: A _ creamy 
white, lobulated tumour of firm consistency; the cut sur- 
face of the tumour showed homogenous white striated 
surface with a rim of pale grey tissue; Dimensions— 
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4 cm. x 3 cm. X 2:5 cm; Gross Wt.—45:1 g. Morbid 
histology : Classical and typical picture of a tuberculoma. 

Follow-up—The patient was last seen on 29-5-57, and 
was found to be perfectly all right. He was undergoing 
anti-tuberculous therapy. He could walk unaided and 
his speech had remarkably improved. The spasticity of 
the paretic right upper and lower limbs was lessened to 
a great extent. 


Case 4—R. T., a male, aged 32 years was admitted 
on 25-7-56 with history of headache and progressive dim- 
ness of vision for one year. 

On examination he was found to be conscious. He 
was a man of very poor intelligence and could hardly 
correlate any fact. 

Finger counting was only possible upto a distance of 
25 cm. in the right eye. The left was amaurotic. There 
was early papilloedema in the right fundus, and the left 
fundus showed onset of post-papilloedemic optic atrophy. 

E.E.G. impression—Moderately abnormal suggesting 
a space-occupying intracranial lesion on the right side; 
maximum electrical abnormality on the right frontal, 
parasagittal and inferior frontal regions. 

Roentgenology—Plain x-ray showed classical evidences 
of increased intracranial pressure. 

Ventriculography (25-8-57)—The right lateral ventricle 
was ‘dilated. The passage of air from the right to the 
left side was difficult indicating partial blockage of the 
foramen of Monroe. The subsequent x-rays showed 
right-sided internal hydrocephalus with characteristic 
filling defect in the anterior part of fhe right lateral 
ventricle produced by an intraventricular space-occupying 
lesion (Fig. 4, vide Plate). 

Operation (25-8-56)—Through a right frontal osteoplas- 
tic craniotomy the brain was exposed and an operculum 
of the brain was removed from the frontal lobe. Through 
the aperture thus produced, the tumour was removed 
from inside the right lateral ventricle by using Dandy’s 
technic. The tumour was removed in two separate 
blocks and was plum-red in colour. It was sessile and 
was intimately adherent to the medial boundary of the 
ventricle. 

Postoperative course was very stormy. From the 
2nd day after operation the patient started having high 
pyrexia (39°C). The patient became conscious after 24 
hours but within the next 24 hours he became drowsy 
and this drowsiness deepened into coma within the next 
48 hours and the patient expired on the sixth day, of 
central respiratory failure. The body temperature 
mounted to 415°C just prior to the death. 

Pathological report—Morbid anatomy: The tumour 
was in two pieces, it was plum-red in colour and was 
very friable. Dimensions—(a) 3 cm. x25 cm. x 2 cm. 
(6) 25 cm. x 2 cm. x 15 cm. Gross Wt.—32'5 g. 
Morbid histology: The tumours had the characteris- 
tics of ependymoma; they, however, had marked ana- 
plasia, the cells showing marked proliferative activity as\ 
evident by frequent mitoses—ependymoma grade IV 


_ (ependymoblastoma). 


Postmortem examination was not permitted. 


Case 5—K. K., male, aged 15 years was admitted on 
22-10-56 with history of headache with sense of pressure 
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behind the eyes and progressive dimness of vision for 
two years. 

About a year ago he suffered from an attack of enteric 
fever; since then the headache had increased in severity. 
His vision was progressively deteriorating and since the 
last fifteen days he was practically blind. 

On examination the patient was conscious. Higher 
psychical functions were almost normal except slightly 
impaired memory. 

The left eye ball showed slight proptosis; the vision 
is absent in both eyes. Papilloedema was present in 
both the eyes and” was of 3 dioptres in the right and 
of 4 dioptres in the left. There was also left-sided supra- 
nuclear facial paresis. - 

E.E.G. impression—It was moderately abnormal and 
showed a generalised abnormality of raised intracranial 
tension with no detectable focal lesions. 

Roentgenology—The plain x-ray showed typical evid- 
ences of increased intracranial pressure. 

Carotid angiography—A percutaneous carotid angio- 
gram was made on the left side; it showed the deviation 
of the left anterior cerebral artery to the ipsilateral side 
indicating a space-occupying lesion of the right side. 


Ventriculography (3-11-56)—The right ventricle was | 


dilated and the needle. in this ventricle extruded deep 
xanthochromic fluid under pressure. The left needle dis- 
charged crystal clear C.S.F. under high pressure. Sixty 
cc. of air was injected through the right needle and 30 
cc. through the left needle. The passage of air from 
the right to the left side was difficult but was easier 
vice versa indicating a partial blockage of the foramen 
of Monroe from the right side. The radiographs re- 
vealed a space-occupying lesion producing a typical 
filling defect in the anterior part of the right lateral 
ventricle (Figs. 5 and 6, vide Plate). 

Operation (3-11-56)—Through a right frontal osteoplas- 
tic craniotomy the brain was exposed. An operculum 
of the brain was removed from the inferior part of the 
frontal lobe and through the opening produced, the tum- 
our was removed by using Dandy’s technic. 

The postoperative course was almost uneventful. Dur- 
ing this period the proptosis of the left eyeball com- 
pletely receded. The vision did not improve at all. 

Pathological report—Morbid anatomy. Ovoid tumour 
of steel-grey colour and firm consistency; Dimensions— 
3 cm. x2 cm. X 1-5 cm.; Gross Wt.—21-5 g. Morbid 
histology: Epithelial type of ependymoma. The tum- 
our showed gross degeneration and intrinsic haemor- 
rhages, at places the tumour cells were seen to be invad- 
ing blood vessels. 

Follow-up—The patient was last seen in the month of 
March, 1957. He was well but totally blind. 


Case 6—G. C. B., male, aged 30 years, was ad- 
mitted on 1-4-57 with the complaints of headache and 
inability to concentrate in routine work, for the last 
seven months. Seven and half months ago the patient 
started having headache and gradually became indifferent 
to his routine work. His condition progressively deterio- 
rated. About one month ago the vision of the patient 
started to deteriorate and the patient became almost 
blind. With the progress of the disease the patient be- 


came stuporous. 
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On examination the patient was stuporous and barely 
made a dissenting note on painful stimulation. No 
clinical co-operation was available. 

Both eyes were amaurotic. The pupils were 
moderately dilated and sluggishly reacted to light. Fundi 
showed papilloedema of 2 dioptres in the right with 
onset of secondary optic atrophy in the left. There was 
also left-sided supranuclear facial paresis. 

Weakness of the left upper and lower extremities 
with brisker deep jerks on the left side and a plantar 
reflex of flexor type were detected. 

E.E.G. impression—The E.E.G. was abnormal with 
maximum electrical abnormality anteriorly,. more marked 
on the right side. 

Roentgenology—Plain x-ray showed typical evidences 
of increased intracranial pressure. 

Angiography—Right percutaneous carotid angio- 
graphy was made. The vascular filling was inadequate 
due to vasospasm. The right anterior cerebral artery was 
pushed backwards and was deviated towards the left 
side. Some abuormal blood vessels were filled up on 
the periphery of. a large circular area anteriorly indicat- 
ing presence of a large vascular tumour in the right 
frontal region. 

Ventriculography (9-4-57)—The right ventricle was 
extremely small and only 10 cc. of air could be pushed 
in; the left one was slightly bigger in size and accom- 
modated about 20 cc. of air. The tumour was struck by 
the right ventricle needle at a depth of 7 cm. The sub- 
sequent radiographs showed a filling defect in the 
anterior part of the right lateral ventricle by dn intra- 
ventricular space-occupying lesion (Figs. 7 and 8, vide 
Plate). 

Operation (9-4-57)—Through a large right frontal 
osteoplastic craniotomy the right frontal lobe was ex- 
posed. An operculum of the brain was removed from 
the middle of the exposed frontal lobe. A reddish vas- 
cular intraventricular tumour mass was. visible through 
the opening produced. It was removed by using Dandy’s 
technic. The bleeding was profuse. The tumour was 
of an incredibly large size. 

The patient became conscious and clear on the next 
day. He started showing his tongue at command. The 
feeding was a problem as he could not swallow properly. 
On the 5th postoperative day the patient had a high 
pyrexia of 41°C which came down to normal after anti- 
pyretic therapy. From the next day the patient again 
merged into drowsiness. On the 10th postoperative day 
the patient ‘developed pulmonary oedema and died due 
to central respiratory failure. 

Autopsy report— Scalp—primary union-of the skin. 
Cranium and the periosteum—complete union of the 
periosteum and the bone flap was in perfect apposition, 
Dura—complete union, a thin subdural clot was present 
which was partially organised. Brain—operated site 
showed the healed opening through which the intraven- 
tricular approach was made, a few shaggy shreds of 
brain tissue were hanging from here and there. On sec- 
tioning the brain it was found that a haemorrhage 
extended from the depths of the base of the operated 
tumour towards the hypothalamic region and this 
haemorrhage extended into the left frontal lobe. The 
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most strange finding was that there was another tumour 
of the same type as the operated one in the contralateral 
frontal lobe. It was extraventricular in position. The 
tumour had a continuity with the operated tumour 
through the upper recess of the third ventricle. There 
was thrombosis of both the anterior cerebral arteries 
producing massive softening of the frontal lobes. Lungs 
were oedematous. 

Cause of death—Hypothalamic failure produced by the 
haemorrhage and softening of brain. 

Pathological report—Operated tumour—Morbid ana- 
Reddish, oval, hard tumour, very well encap- 


tomy : 
sulated; Dimensions—8°5 cm. X 75 cm. x 45 c.m.; 
Gross Wt.—132 g. (Fig. 9, vide Plate). Morbid histology 


showed a typical picture of meningioma. 

Tumour remoyed at autopsy—Morbid anatomy: Red- 
dish, hard, round tumour; Dimensions—1I-5 cm. x 1-0 
em. x 05 cm.; Gross Wt.—7 g. Morbid histology 
showed a typical picture of meningioma. 


Case 7—R. B., a female, aged 37 years, was admitted 
with the complaints of headache, progressive dimness 
of vision and occasional attacks of unconsciousness for 
the last 7 months. 

For the last 7 months 
observed some sort of personality changes in her. For- 
merly she was very sober but one morning she got up 
from her bed and passed urine and stool just beside it. 
Often and on she used to complain of headache and 
gradual dimness of vision. One morning the patient had 
a very severe attack of headache. and within two hours 
she became deeply comatose. On several occasions after- 
wards she had similar episodes of coma. For the last 
three months the patient’s right index finger occasionally 
used to twitch. The day after admission she had an 
attack of coma of the previous description. 

On examination the patient was found to be conscious. 
There were lack of recent past memory and orientation. 

The vision and fundi were normal. There was supra- 
nuclear facial paresis of the right side along with slight 
weakness of the right upper extremity. Deep jerks were 
normal. 

E.E.G. impression—It was abnormal suggestive of 
focal lesion in the inferior frontal and anterior regions 
on the left side. 

Roentgenology—Plain x-ray showed slight decalcifica- 
tion of the posterior clinoid processes. 

Carotid angiography—The left percutaneous carotid 
angiogram showed a deviation of the anterior and middle 
third of the left anterior cerebral artery towards the 
right side. The left-sided carotid siphon was compressed 
from above indicating a space-occupying lesion of the 
left frontal region (Fig. 10, vide Plate). 

Ventriculography (4-5-57)—Burr holes were made in 
the usual places. The ventricular fluid pressure was not 
raised. The radiographs showed a characteristic filling 
defect in the anterior part of the left lateral ventricle 
produced by an intraventricular space-occupying lesion 
(Fig. 11, vide Plate). 

Operation (4-5-57)—Throngh a left frontal osteoplastic 
flap the left frontal lobe was exposed. An operculum 
of the brain was removed from the middle frontal con- 
volution. Through the opening thus produced, an intra- 


the .patient’s husband» 
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ventricular hard tumour was shelled out from inside the 
ventricle by using Dandy’s technic. The tumour was 
hard, well encapsulated and had its origin from the 
choroid plexus. The patient’s blood pressure dropped 
down to a dangerous level after the removal of the 
tumour, so at the request of the anaesthetist the closure 
was made very hurriedly. The bone flap was placed 
back without sutures and the skin was closed in one 
layer only. 

Repeated lumbar punctures were made in the post- 
operative period and the healing was by primary inten- 
tion. The patient-was perfectly clear after the operation 
and her twitching had disappeared. 

Pathological reports—Morbid anatomy: White (glis- 
tening), hard, well encapsulated, round tumours in two 
bits with an attached fringe of choroid plexus; Dimen- 
sions—each bit measured about 05 cm. in diameter; 
Gross Wt.—95 g. Morbid histology: Sections from 
different blocks of the tumour showed the typical pic- 
ture of a psammomatous meningioma. 


DISCUSSION 


Within the period of 2 years and four months 
a fairly large number of lateral ventricle tumours 
were detected and operated on. .In all these cases 
electro-encephalography and _ ventriculographies 
were made as a routine. Carotid angiography was 
done in some cases. The striking frequency of 
the detection of lateral ventricle tumours by our 
unit has made us more and more reliant on ven- 
triculography, as to date that remains to be the 
most sure localising method for the intraventri- 
cular tumours. Moreover the ventriculographic 
openings greatly facilitated us during the actual 
operation as well as during the postoperative 
stage. In two of our cases we had to make post- 
operative ventricle punctures to relieve raised 
intracranial pressure. In 4 of our cases (Cases 1, 
2, 4 and 5) the initial ventricle punctures gave 
us a lot of hints as regards the intraventricular 
location of the tumours. 


Out of the total of 70 histologically verified 
brain tumours operated in our unit 7 tumours 
were placed in the lateral ventricles (10 per cent). 
Of those, 52 tumours were supratentorial includ- 
ing the 7 lateral ventricle tumours (13°4 per cent). 


Among those lateral ventricle tumours there 
was a tuberculoma of the lateral ventricle (Case 3). 
In an extensive review of literature on tubercu- 
lomas by Ramamurthi (1956) not one case of intra- 
ventricular tuberculoma could be traced. In 
another recent series published by Descuns et al 
(1954) also, there was no mention of intraventri- 
cular tuberculomas. Asenjo et al (1951) have 


published a series of 159 tuberculomas of the brain 
but they also did not come across an intraventri- 
cular tuberculoma, 
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In the series of 13 lateral ventricular tumours 
Davidoff and Epstein (1955) also could find no 
ependymomas. Fincher and Coon (1929) and 
Toennis (loc. cit.) have come across lateral ven- 
tricular ependymomas quite frequently. The 
former had 5 cases and the latter had a total of 
58 cases including those in the lateral ventricles. 


Of all the cases described the sixth one was 
the strangest of all,—in which a huge meningioma 
of the right lateral ventricle had an extraventri- 
cular extension in the contralatefal side and this 
part of the tumour was undetected by ventriculo- 
graphy. This tumour could have been originally 
a choroid plexus meningioma of the right side 
which passed through the upper recess of the 
third ventricle and then pierced through the wall 
of the third ventricle to become extraventricular 
on the opposite side, or it could have been a 
meningioma arising in the extraventricular menin- 
geal tissues and later burrowing through the 
encephalic tissues to become intraventricular. 
The latter explanation is not entirely improbable 
as an example of its kind has already been cited 
by Toennis (loc. cit.). 

Of the six tumours operated, 4 cases including 
that of tuberculoma are alive and are doing very 
well. 


SUMMARY 


Seven cases of lateral ventricle tumours which 
include ependymomas (3 cases), meningiomas (2 
cases), haemangioblastoma and tuberculoma (1 of 
each) with a review of the available literature are 


reported. 
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INACTIVATION OF NORMAL SERUM 
INHIBITORS t 
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AND 
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Sera of normal and healthy animals, such as 
those of rabbit, guinea-pig, ferret and man have 
been shown to contain at least two types of in- 
hibitors which inhibit the agglutination of chicken 
erythrocytes by different strains of influenza virus. 
Francis (1947) first reported the presence of a heat- 
stable inhibitor in normal serum which was more 
active against heated than unheated strains of in- 
fluenza B virus strains. Another type of inhibi- 
tor present in normal rabbit serum was first des- 
cribed by McCrea (1946). Chu (1951), however, 
was the first to show that this inhibitor was highly 
active against the unadapted influenza A strains 
and weakly active or inactive against the mouse 
adapted lines of the same strain. Sampaio (1952) 
has studied these inhibitors in different animal 
sera and found that most of the animal sera he 
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studied contained these inhibitors in larger or 
smaller amounts. 

These non-specific inhibitors present in the 
animal sera interfere with the results of the 
haemagglutination inhibition test (H.A.-I. test) 
in which immune sera of some animal is em- 
ployed as one of the reagents, producing patterns 
which resemble those given by specific antibodies 
leading to erroneous conclusions. Therefore, it 
is very necessary that these inhibitors must be 
inactivated before submitting the sera for H.A.-I 
test. Van der Veen and Mulder (1950) showed 
that crude V. cholerae extract inactivated the 
inhibitor present in ferret sera. This method has 
now been also recommended by W.H.O. Expert 
Committee (1953) on Influenza for inactivation of 
non-specific inhibitors in immune sera to be used 
in H.A.-I tests. Sampaio and Issacs (1953) have 
recently reported that crystalline trypsin is highly 
active in destroying these non-specific inhibitors 
in normal sera or immune sera and can replace 
crude cholera filtrate or receptor destroying 
enzyme prepared from it in H.A.-I tests. 

The present study was undertaken to study 
the action of trypsin on normal serum inhibitors 
and on antibodies in immune sera and to work 
out the optimum conditions for its use in the 
H.A.-I tests. 


MATERIAL AND METHODS 


Normal laboratory inbred rabbits, guinea-pigs, 
hamsters and roosters of the white leg-horn variety 
were bled by cardiac puncture, using four animals 
of each species. The blood of each animal was 
allowed to clot and stored in cold overnight. The 
sera were separated next day and stored at —20°C.« 
Sera collected from three hamsters were, however, 
pooled into a single sample. Normal horse serum 
was obtained from the Department of Antitoxins 
and Sera. 

Virus strains—Standard strains such as PR,, 
FM,, Lee and two locally isolated strains Type 
A/India/31/55 and Type B/India/33/52 were 
used. All these strains were inoculated into 9-11 
day old embryos suballantoically and the allantoic 
fluids were used as antigens. A single pool of 
antigen was prepared from each strain, stored 
at —20°C and used in these experiments. 

Crude cholera filtrate—Crude cholera filtrate 
supplied by W.H.O. along with reference antigens 
and antisera for haemagglutination inhibition 
tests was used in all these studies. 

Trypsin—B.D.H. trypsin was used in all ex- 
periments. A solution of suitable strength (gene- 
rally 4 per cent) in 0°01 N.HCI was prepared from 


INACTIVATION OF NORMAL SERUM INHIBITORS—SOMAN AND NIMBKAR 


433 


which aliquots were mixed with phosphate buffer 
of pH 8 and used for inactivation. 

Titration of non-specific inhibitor—0'25 c.c. of 
serially doubling dilutions of the serum under test 
was mixed with 8 haemagglutinating units of 
virus in 0°25 c.c. in the cups of a plastic plate. 
0°5 c.c. of washed chicken erythrocytes were added 
to each cup and readings were taken by the 
pattern method after keeping the plates at 25°C 
for one hour. 

Inactivation of the inhibitor with crude cholera 
filtrate—One part of serum was mixed with five 
parts of the crude cholera filtrate prepared by 
dissolving the contents of one vial into 10 c.c. of 
distilled water. The mixture was incubated over- 
night at 37°C at the end of which the filtrate- 
enzyme is inactivated by heating the mixture for 
one hour at 56°C. This inactivated serum filtrate 
mixture was used for titration of the inhibitor as 
above. 

Inactivation by trypsin treatment—One part of 
serum was mixed with four parts of phosphate 
buffer containing the requisite amount of trypsin. 
The mixture was heated at 56°C for 4 hour and 
used for titration as above. 


RESULTS AND DISCUSSION 


Experiments were first carried out to deter- 
mine the inhibition titre of normal sera of different 
animals before and after heating them at 56°C for 
30 minutes. Table 1 gives the results of the ex- 
periments. The two locally isolated strains 
A/India/31/55 and B/India/33/52 were used as 
antigens. 


TABLE 1—SHOWING NORMAL INHIBITORS IN DIFFERENT ° 
ANIMAL SERA 


H.A.-I titres with antigens 


Anima) A/India/31/55  B/India/33/52_ 
Seren ‘Serem Serum | Corum 
unheated heated unheated heated 


| 


Rabbit No. 1 Ma 64 32 128 64 
Rabbit No. 2 - 64 32 128 i 
Guinea-pig No. 1 .. 64 8 128 8 
Guinea-pig No. 2 .. 128 8 128 16 
Fowl No. 1 <8 <8 8 8 
Fowl No. 2 <8 <8 <8 <8 
Hamster pooled 8 16 <3 
Horse No. 1 8 
Horse serum pooled 8 <8 16 @ 
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It will be observed from Table 1 that the 
normal sera of rabbits and guinea-pigs inhibit the 
haemagglutination to a very high titre while those 
of fowls, horse and hamsters possess very little of 
the inhibiting activity. The inhibitor present in 
the normal rabbit serum is practically unaffected 
by inactivation at 56°C while that present in the 
guinea-pig serum is destroyed almost completely 
indicating that the rabbit sera may contain more 
of heat-stable probably ‘Francis’ inhibitor, while 
the guinea-pig sera contain the heat-labile pro- 
bably of the ‘Chu’ type. In addition, the inhibi- 
tory activity of the normal rabbit serum against 
different strains was compared by using a pooled 
serum against the following strains: 

PR,, FM,, Lee, A/India/31/55, B/India/33/ 
52 and A/USA/47. 

Table 2 gives the results of the experiment. 


TABLE 2—SHOWING THE RESULTS OF INHIBITION OF 
NORMAL RABBIT SERUM AND RABBIT SERUM 
INACTIVATED aT 56°C AGAINST DIFFERENT 
INFLUENZA VIRUS STRAINS 


H.A.-I titres of 
normal pooled 
Antigens rabbit serum Remarks 


Unheated Heated 


PR, - = 32 32 The patterns after com- 
FM, 64 128 plete inhibition were 
Lee 32 32 disturbed and pre- 
- sented appearance of 
A/U.S.A./47 .. 16 16 partial inhibition in 
A/India/31/55 64 64 23 cups following 
B/ India / 33/52 128 128 complete inhibition. 


It will be observed that the standard laboratory 
strains and the two locally isolated strains were 
inhibited to the same extent by the normal rabbit 
serum heated as well as unheated. The serum 
was least active against the antigen A/U.S.A./47 
supplied by W.H.O. It was also observed that 
the two or three serum dilutions following the one 
which showed the characteristic button pattern 
showed a disturbed pattern representing as if 
partial destruction of the inhibitor, after which 
typical agglutination of the erythrocytes was 
observed. 


After determining the inhibitory activity of the 
normal rabbit serum with different strains, the in- 
activation capacity of crude cholera filtrate by the 
usual method and 32 mg, of trypsin per cc. of 
serum as racommended by Sampaio and Issacs for 
complete destruction was studied using only two 


strains—A /India/31/55 and B/India/33/52. Table. 


3 presents the results of these experiments. 


TaBLe 3—SHOWING INACTIVATION oF HEATED NORMAL 
RABBIT SERUM, SERUM TREATED WITH CRUDE CHOLERA 
FILTRATE AND SERUM TREATED WITH TRYPSIN 


Inhibition titres with ‘normal 


rabbit serum 
. Normal Normal Normal 
Antigens rabbit rabbit rabbit 
serum serum serum 


heate@ with cholera with 
at 56°C filtrate 32 mg. 
A/India/31/55 64 <8 <8 
B/India /33/52 o4 <8 


It will be observed that treatment of serum 
with crude cholera filtrate and treatment with 
32 mg. of trypsin (B.D.H.) was equally effective 
in completely destroying the non-specific inhibitor 
present in the normal rabbit serum. As it was 
reported that such high concentration as 32 mg./ 
c.c. of trypsin would be destructive to the 
serum antibodies, it was thought desirable to 
determine the minimum quantity of trypsin which 
would inactivate the inhibitor. Hence the follow- 
ing experiment was undertaken. 

Normal rabbit serum was treated with increas- 
ing quantities of trypsin and the inhibition titre 
was again determined against the same two strains 
mentioned above. Table 4 gives the results of this 


experiment. 


TABLE 4—SHOWING INACTIVATION OF NORMAL RABBIT 
SERUM INHIBITOR WITH DIFFERENT QUANTITIES 
or TRYPSIN 


Inhibition titres with 


Serum with nature of treatment ‘A/India/ B/ India / 
31/55 33/52 


Normal rabbit serum without tryp- 


sin—heated at 56°C for % hour .. 64 128 
Normal rabbit sera—32 mg. trypsin .. <8 <8 
” ” ” - <8 <8 
” 24 ” ” * <8 <8 
” 16 ” ” oh 8 8 
” 8 ” ” * 16 32 
” 4 oe ee 16 32 
” 1 ” ” o 32 64 

Trypsin 32 mg./ml. plus phosphate 


Table 4 shows that normal rabbit serum treat- 
ed with 4-8 mg. of trypsin still showed the pre- 
sence of inhibitory activity to the extent of about 
25 per cent, while sera treated with larger quan- 
tities showed almost complete inactivation of the 
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inhibitory activity. .However, the patterns ob- 
tained with 16 and 24 mg. of trypsin in lower 
dilutions upto 1/32—1/64 were not of typical 
agglutination as control, but of a type of partial 
inhibition though no typical button formation was 
observed even with the lowest dilution of serum. 
This probably may be the result of incomplete 
treatment or of partial inactivation of the inhibi- 
tors. 

Though larger quantities of trypsin such «as 
24-32 mg. may completely inactivate the inhibitors 
it was necessary to see whether trypsin in similar 
concentrations could be used to inactivate the 
non-specific inhibitors in immune serum without 
impairing its antibody content. As no rabbit 
antisera prepared locally were available, the re- 
ference rabbit serum A/U.S.A./47 was used in 
the experiment along with its homologous antigen. 
Table 5 gives the results of this test. 


Taste 5—SHOWING TREATMENT OF NORMAL SERUM 
AND IMMUNE Serum A/U.S.A./47 WITH 
VARYING QUANTITIES OF TRYPSIN 


Inhibition titre A/U.S.A./47 


Quantity A/U.S.A. 
oftrypin treated with 
rabbit with trypsin cholera 
filtrate 
0 16 128 128 
4 8 128 aa 
8 8 16 ¥ 
16 <8 
32 


It will be evident from Table 5 that immune 
rabbit serum treated with 4 mg. of trypsin per 
ml. retains its specific antibody intact, while 
quantities of 8 mg. trypsin or over destroy the 
specific antibodies also. Sampaio and Issacs (1953) 
using crystalline trypsin supplied by Armour and 
Co. have shown that a quantity of 8 mg. of trypsin 
per ml. of serum could be safely used without any 
loss in the antibody content of the serum. How- 
ever, the B.D.H. trypsin preparation used by us 
seems to be more active and smaller quantity has 
to be used. However, it will be observed from 
Tables 4 and 5 that this quantity does not com- 
pletely inactivate the non-specific inhibitor espe- 
cially more so in the case of locally isolated strain 
than against a standard strain A/U.S.A./47 which 
seems to be less susceptible. This may interfere 
with H.A.-I tests especially when used for com- 
parative studies on antigenic analysis. Hence it 
is considered necessary to study further the effect 


of time of contact with trypsin and such other 
factors in order to work out the optimum condi- 
tions. Further work on these lines is in progress. 


SUMMARY 


Non-specific inhibitors of normal animal sera 
unheated and those heated at 56°C for 4 hour are 
studied against standard strains as well as two 
locally isolated strains, 

Action of crude cholera filtrate and trypsin on 
normal serum inhibitors is studied and minimum 
quantity of trypsin required for their inactivation 
is determined. 

Effect of different quantities of trypsin on 
normal serum inhibitor and specific antibodies is 
studied and the possibility of application of the 
method in H.A.-I test is discussed. 
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Marcus Gunn lid phenomenon or the jaw 
winking phenomenon is characterised by unilateral 
ptosis in which while voluntary elevation of the 
lid is not possible, there is a synchronous eleva- 
tion of the ptotic lid on opening the mouth or on 
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movement of the jaw to the opposite side. 
Marcus Gunn pupillary phenomenon, as different 
from the lid phenomenon, is a_state in which 
when the pupillary activity of one eye is dimi- 
nished, the consensual darkness reflex from the 
other normal eye may dominate the pupillary re- 
actions. In a previous publication three cases 
exhibiting Marcus Gunn lid phenomenon have 
been reported (Krishnaswami, 1954). ‘The most 
plausible and widely accepted explanation is that 
there is an abnormal connection in the central 
nervous system between the levator and the por- 
tion of the fifth nerve nucleus innervating the 
external pterygoid, a levator-pterygoid synchi- 
nesis. 

The condition is usually congenital though 
rarely it may make its appearance later in life 
either spontaneously or after trauma. Males are 
more commonly affected than females as in this 
series, out of the seven cases, only one was a 
female. The three cases reported earlier (Krishna- 
swamy, 1954). were all males. 

The left eye is said to be affected more often 
than the right. In this series the left eye was 
affected in 3 cases and the right in 4 cases In 2 
of the 3 cases reported earlier the left eye was 
affected. Rarely it is bilateral. 

The elevation of the lid has been described to 
have occurred in some cases only on opening the 
mouth and not on lateral movement of the jaw ; 
in some instances the stimulus has been lateral 
movement of the jaw as in grinding the teeth and 
not opening the mouth. In some other cases, 
elevation of the ptotic lid occurred both on open- 
ing the mouth and also on closing it. 

Besides the ptosis, there may be paresis of 
other external ocular muscles usually of the 
superior rectus and inferior oblique muscles. 

The following seven cases with Marcus Gunn 
phenomenon were seen during the last 2 years 
in the Government General Hospital and Stanley 
Hospital, Madras. ; . 


Case REPORTS 


Case 1—l,., 28 year old female, showed a congenital 
complete ptosis with superior rectus and inferior oblique 
paralysis in the right eye (Fig. 1, A and B). 

Case 2—A., 32 year old male, had congenital partial 
ptosis and superior rectus and inferior oblique paralysis 
in the left eye. This patient had a past history of 
syphilis with positive serological evidence. He also com- 
plained of headache. Antisyphilitic treatment relieved 
the headache but had no effect on the ocular palsies 
and the Marcus Gunn phenomenon. 

Case 3—R., 19 year old male, with congenital ptotic 
left eye had left superior rectus and inferior oblique 
paralysis. No other associated movements were seen. 
(Fig 2, A and B). 


Case 4—S., 16 year old boy, had congenital partial 
ptosis of right eye, and superior rectus and inferior 
oblique paralysis (Fig. 3, A and B). 

Case 5—R., 8 year old boy, exhibited the Marcus 
Gunn phenomenon in his left eye (Fig. 4, A and B). 
He had congenital partial ptosis with superior rectus 
and inferior oblique paralysis in the left eye. 

Case 6—R., male 16 year old, exhibited typical Marcus 
Gunn phenomenon on the right side (Fig. 5, A and B), 
the movements provoking the elevation of the lid when 


Fic. 1— A. PHoToGRaPH SHOWING COMPLETE PTosIS 

IN.RIGHT Eve. B. PATIENT IS ATTEMPTING To LOOK 

UPWARDS AND OUTWARDS TO THE RIGHT WITH 
MovutH Open. (Case 1). 


Fic. 2— A. Partia, Prosis Lert Eve. B. 
LOOKING UPWARDS WITH MOUTH OPEN. (CASE 3). 


Fic. 3— A. PARTIAL Prosis R1cHT Eve. B. SHows 
Marcus Gunn Lip PHENOMENON. (CasE 4). 
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Fic. 4~ A. PartTrAL Prosis Lerr B. SHOWS 
Marcus GUNN LaD PHENOMENON. (CasE 5). 


Fic. 5.— A. Compete Prosis RicHT Eye. B. Shows 
Marcus GUNN [AD PHENOMENON, (CASE 6). 


opening the mouth as well as deviation of the jaw to 
the left. The right superior rectus and inferior oblique 
were not functioning. There was no other abnormality 
in the central nervous system. The blood VDRL was 
negative. 

The condition has been present ever since he could 
remember. No other member of his family had a simi- 
lar condition. The patient had actually sought advice 
for an umrelated condition and was not interested in 
operative correction of right-sided ptosis. 

Case. 7M., 20 year old male, sought treatment for 
an unrelated condition, like Case 6. Incidentally he 
was observed to have slight ptosis on the right side. 
There was paralysis of right superior rectus and inferior 
oblique. No other ocular muscle paresis nor any abnor- 
mality in the rest of the central nervous system was 
noticed. As in Case 6, the stimulus for elevation of the 
slightly ptosed right lid was lowering the jaw as well 
as its deviation to the left. | 


PROGNOSIS AND ‘TREATMENT 


It is of interest to nete that the condition 
usually decreases with advance of age or may 
even disappear. In some cases, on the other hand, 
it may become more marked. 

None of our patients was willing for surgical 
correction of the condition. The principle under- 
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lying the procedure is to convert the partial into 
complete ptosis by levator myomectomy. The 
ptosis is subsequently corrected by Reese’s opera- 
tion which involves orbicularis transplants. 


SUMMARY 


The clinical features of Marcus Gunn lid 
phenomenon are discussed with report of seven 
cases. 
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PHENOXYMETHYLPENICILLIN 
(PENICILLIN V)—AN APPRAISAL 


RONALD LEVIN, rF.p.s., pu.c. 
The Distillers Company (Biochemicals) Limited 
Wimbledon 


The use of the new acid-stable oral penicillin, 
penicillin V (phenoxymethylpenicillin), is to-day 
becoming increasingly popular. This is a review 
of much of the work which has been carried out 
to date. 

Behrens et al (1948) investigating the biologi- 
cal synthesis of the penicillins, described how, by 
the addition of a phenoxyacetamide compound as 
the fermentation percursor, they obtained 
phenoxymethylpenicillin. Brandl and Margreiter 
(1954) again obtained phenoxymethylpenicil- 
lin using phenoxyacetic acid. These latter 
workers, however, made the important dis- 
covery that this penicillin could be crystal- 
lised as a stable acid which was only very 
slightly soluble in water at low pH values. Such 
an unique property led them to consider its use 
in oral therapy. Many attempts had been made to 
administer penicillin by mouth, but in the early 
days it was found that large doses were required 
to obtain blood levels similar to those achieved by 
parenteral injections ; the acid stemach contents 
were blamed for the rapid destruction of the peni- 
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cillin. This line of thought was abandoned be- 
Cause penicillin was then scarce and expensive, 
but when supplies became very plentiful and its 
cost very much lower, fresh attempts were made 
to administer the drug by mouth using alkali 
buffers in order to prevent acid destruction in the 
stomach and the use of renal blocking agents to 
reduce tubular excretion. Although there was 
some success, it was always a matter for concern 
that with oral penicillin G, absorption was un- 
reliable because blood levels were not always con- 
sistent. 


Brandl and Margreiter (loc. cit.) surmised cor- 
rectly that since phenoxymethylpenicillin was 
only slightly soluble in water at low pH values, 
the amount of acid destruction of the penicillin 
in the stomach was likely to be negligible ; on 
reaching the duodenum the soluble salt would be 
formed and the whole of the penicillin dose would 
thus be available for absorption. ‘These workers 
studied the comparative stabilities of benzylpeni- 
cillin (penicillin G) and phenoxymethylpenicillin 
(penicillin V) in solution at various pH levels and 
found that whilst penicillin G showed greater re- 
sistance to alkaline conditions, the converse was 
true in the acid range ; for example, whereas after 
7 hours’ exposure to pH 2’8, penicillin G lost 100 
per cent of its activity, under the same conditions, 
penicillin V retained 80 per cent of its potency. 


It has been shown that the antibacterial acti- 
vity of the penicillins is influenced by the nature 
and length of the side chain. Brandl and Mar- 
greiter (loc. cit.) found that by substituting 
phenoxymethyl for the benzyl group, this had the 
effect of increasing the activity of the penicillin 
against staphylococcus aureus ‘This interesting 
phenomenon was subsequently investigated by 
Kylin (1955) who compared the in vitro activity 
of sodium benzylpenicillin with sodium phenoxy- 
methylpenicillin against 581 different strains of 
bacteria. He concluded that whilst some slight 
differences exist particularly in respect of the 
staphylococci, the effects of benzylpenicillin and 
phenoxymethylpenicillin against both Gram posi- 
tive and Gram negative organisms are about the 
same and no therapeutically significant difference 
exists between them. 


PHARMACOLOGICAL INVESTIGATIONS 


Toxicity studies on penicillin V were first 
reported by Brandl et al (1953) who found it to be 
virtually non-toxic. Various animal experiments 
were carried out but the first human blood levels 
were described by the same workers who showed 
that after smaller doses of penicillin V and peni- 
cillin G by mouth, all the 30 persons who received 


the former showed therapeutic blood levels, whilst 
only 22 of 25 persons receiving penicillin G 
showed similar levels. 

The first clinical reference to phenoxymethyl- 
penicillin was made in Vienna in June 1953 when 
Spitzy (1953) reporting the treatment of 223 
patients concluded that the results obtained with 
oral penicillin V therapy were equivalent to those 
obtained by the parenteral administration of the 
antibiotic. Spitzy (loc. cit.) found that four-hourly 
doses of 60 mg. of this penicillin produced blood 
levels of 0°1 to 1°0 units per ml. Side reactions, 
which were few, were limited to dark coating of 
the tongue, soft and voluminous stools or itching 
and light urticaria, He also made an interesting 
observation which has subsequently been confirm- 
ed that the maximal blood serum concentration 
reached after peroral phenoxymethylpenicillin 
beats a direct relationship to the dose, and there- 
fore high serum concentrations should be attain- 
able simply by increasing the dose. Spitzy (loc. 
cit.) supported this observation with evidence on 
the treatment of a case of subacute bacterial 
endocarditis in which the penicillin was given by 
mouth in the form of tablets at the rate of 1 g. 
every 4 hours, at which level the dose was well 
tolerated and high effective blood levels achieved. 


Sjoberg et al (1955) gave equivalent doses of 
benzylpenicillin (procaine salt) and phenoxy- 
methylpenicillin by mouth to adult humans and 
compared the blood levels obtained. He con- 
cluded that phenoxymethylpenicillin produced 
about the same penicillin concentration in the 
serum as twice the dose of benzylpenicillin and 
that this relationship held good for at least three 
hours, 

Giovannini (1954) introduced penicillin G and 
V directly into the duodenum of the rabbit. Both 
were rapidly absorbed and produced blood levels 
almost equal to a similar dose of penicillin G given 
parenterally. By virtue of the instability in the 
stomach contents of penicillin G, unlike penicil- 
lin V, the former would be destroyed before 
reaching the duodenum. 


Wright et al (1955) compared the serum con- 
centration and urinary excretion after the oral 
administration of penicillin G and penicillin V to 
normal humans. Penicillin V produced blood 
concentrations considerably higher than those 
obtained with penicillin G. In addition, twice as 
much penicillin V appeared in the urine, and this 
was regarded as evidence of the ‘‘overall 
superiority in stability and material conservation” 
of penicillin V. Other workers confirmed these 
findings. Putnam et al (1955) gave the two forms 
of penicillin by mouth in the form of tablets and 
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oral suspension to a large number of subjects and 
then determined the blood serum concentration 1, 
2, 4, 6 and 8 hours following a single dose. 
Phenoxymethylpenicillin (120 mg.) produced sig- 
nificantly higher blood concentrations than com- 
parable doses of the benzylpenicillin, 


CLINICAL EVALUATION 


. That phenoxymethylpenicillin is non-toxic, 
acid stable and produces therapeutically useful 
blood serum levels is amply supported by evid- 
ence. The real test, however, is that of clinical 
effectiveness. 

As already stated, Spitzy (1953) was the first 
to describe results following the use of oral 
phenoxymethyipenicillin and he claimed clinical 
successes equal to those obtainable by giving the 
antibiotic parenterally. In the course of the dis- 
cussion which followed Spitzy’s address, Eichel- 
ter described an investigation in which he gave 
one 60 mg. tablets every six hours to 37 ambulant 
adult patients with surgical infections. Of these 
2 showed no effect, 8 were doubtful and 21 reacted 
well ; the other six cases were considered to have 
been unsuited to penicillin therapy. Kundratitz 
in the same discussion, referred to the use of 
phenoxymethylpenicillin in children and declared 
it to be as effective as parenteral penicillin when 
given in slightly higher dose, its tolerance being 
excellent. In the successful treatment of a pre- 
mature infant weighing a little over 2 lIb., he 
gave 12°5 mg. by mouth and found blood levels™ 
of 2°0 units per ml. after 4 hours. 

Hausmann and Zichinsky (1953) described 
their pediatric experiences with oral penicillin V 
in 1953, in the treatment of secondary complica- 
tions in scarlet fever including otitis media, 
lymphadenitis and throat symptoms. Completely 
satisfactory results were also obtained in pneu- 
monia and the authors found that in every way 
the administration of phenoxymethylpenicillin 
tablets was equivalent to 3 to 4 hourly benzyl- 
penicillin injections. Side reactions occurred in 
about 5 per cent of patients and consisted of mild 
to moderate diarrhoea which was controlled with 
dietary methods. One allergic patient developed 
perianal and perigenital dermatitis which cleared 
up a few days after cessation of treatment. 2 cases 
of black hairy tongue completed the side reactions 
amongst 106 patients. 

These encouraging results were sufficient to 
arouse the interest of the clinicians in many parts 
_ of Europe and recent months have seen the pub- 

lication of many clinical investigations carried 
out with penicillin V. Of particular interest was 
‘the work by Ehrman and Granits (1955) who 
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undertook an appraisal of the clinical efficacy of 
oral penicillin V as compared with injections of 
benzylpenicillin in the treatment of acute 
gonorrhoea and obtained an objective comparison 
by means of the laboratory examinations of secre- 
tions and culture specimens. These workers 
treated 175 cases with six four-hourly doses each 
of two 60 mg. tablets ; of these, 168 (96 per cent) 
still showed a negative culture after 6 days whilst 
in 5 of the 7 relapses, isolating the organism 
showed the presence of bacterial resistance to 
penicillin at a level of 10 units per ml. Reference 
to the case history of 175 patients treated with 
intramuscular benzylpenicillin showed that 
three of these had turned out to be relapses 6 days 
after cessation of treatment. 

Rupper and Rotterpool (1955) used phenoxy- 
methylpenicillin to provide post-operative peni- 
cillin protection after 142 gynaecological opera- 
tions. These workers concluded that oral 
phenoxymethylpenicillin suppresses bacterially 
produced febrile reactions after vaginal radical 
surgery, more efficiently than injection of benzyl- 
penicillin. No marked side-effects were observed. 
Wolfert (1955) found that phenoxymethylpenicil- 
lin produced a good therapeutic effect and was 
equivalent to parenteral penicillin in acute lobar 
pneumonia, in bronchitis with high fever and in 
most of the bronchopneumonias of varied aetio- 
logy. It had little or no effect however in the 
virus infections and in bronchopneumonia compli- 
cating neoplasms. 

Bowerbank (1955) was the first to report on 
the use of phenoxymethylpenicillin in Britain. 
His preliminary observations which were made 
under the ordinary conditions of general practice 
led him to record favourable responses in puer- 
peral mastitis, boils in nose, tonsillitis, otitis media 
and the prophylaxis of measles complications. 
Dove (1955) using the same product, published a 
further note on the use of phenoxymethylpenicil- 
lin in general practice ; using one or two 60 mg. 
tablets every four hours, he obtained satisfactory 
responses in the same type of diseases, and in 
addition, abscess of buttock, cellulitis and furun- 
culosis. 

Several American workers have compared the 
blood levels attained after peroral benzyl and 
phenoxymethylpenicillin and Martin et al (1955) 
of the Mayo Clinic described the first U.S. clini- 
cal experiences. They concluded that many of 
the infections which have been treated by paren- 
teral penicillin may now be treated with phenoxy- 
methylpenicillin orally, The drug was adminis- 
tered in 30 cases at intervals not greater than four- 
hourly. For minor infections, 120 mg. was given 
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and whilst 240 mg. every four hours proved to be 
adequate for infections of moderate severity, in 
some cases 480 mg. doses were given. 


Brunthaler (1955) described the use of 
phenoxymethylpenicillin in the dental field where 
it was regarded as suitable for use in the prophy- 
laxis and therapy of the infections met with in 
dental practice. This recommendation received 
support of others who, following experimental and 
clinical testing in purulent infections of the mouth, 
concluded that oral phenoxymethylpenicillin is 
the method of choice. 


DOSAGE 


Reference to the dosage schedules shows that 
the overwhelming majority of workers have given 
one or two tablets (60 to 120 mg.) depending on 
the severity of the disease, at four-hourly inter- 
vals for a period of 4 to 5 days to adults, with 
approximately half doses for children and quarter 
doses for infants. 


SUMMARY 


Phenoxymethylpenicillin has been demon- 
strated to possess unique properties which accord- 
ing to Spitzy should enable penicillin to be 
administered by the oral route in 75 per cent of all 
cases which could benefit from therapy with this 
antibiotic. 

There is substantial evidence that this new 
oral penicillin has been used with success equal 
to that which might have been expected of paren- 
teral penicillin in the treatment of mild to 
moderately severe staphylococcal, streptococcal 
and pneumococcal infections. 
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Fluorine is one of the five trace elements 
(copper, cobalt, fluorine, manganese and zinc) and 
is known to be essential to animal life, because 
“its deficiency causes certain signs or metabolic 
defects which can be corrected by replacement 
therapy. It is widely distributed in nature and 
is present in very small amounts both in plant and 
animal tissues. Its recognition as a constituent of 
the skeletal system dates back to 1803 when 
Morichini found fluorides in the bones of a fossil 
elephant. In 1892 Crichton-Browne suggested that 
the increased incidence of dental caries in England 
was due, at least in part, to a depletion of fluorine 
in the diet. : 

During the early part of the present century, 
most of the investigations on this element were 
directed towards a study of its toxic effects. 
General interest in fluorine was however not 
aroused till about 1931 when it was discovered 
that fluorine in drinking water caused a disease of 
the teeth called ‘‘mottled enamel’’. Health surveys 
have since been carried out and Dean (1942) 
brought out the fact that while an excess of 
fluorine caused mottled enamel, a deficiency of 
this element was associated with a high incidence _ 
of dental caries. These findings have subsequently 
been confirmed. Incidentally, it may be men- 
tioned that normal mixed diets usually provide 
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0°3 to 0°5 mg. of fluorine per day ; but no food 
stuff in the diet can compare favourably with 
drinking water as a source of fluorine supply in 
human nutrition. 

The fluorine content of drinking water supplies 
has now become a problem of great public health 
significance because of its effects on the tooth 
structure of infants and growing children who 
use the supply. So far there is no evidence avail- 
able that adult teeth are also affected. It has now 
been established that fluorides in excess of one 
part per million in water cause dental fluorosis 
giving rise to structural defect in the teeth known 
as “‘mottled enamel’. On the other hand, con- 
sumption of water containing a low fluoride con- 
centration, i.e., below 0°1 p.p.m. (part per million) 
causes susceptibility to dental caries. It therefore 
follows that fluorine should be present in drinking 
water supplies in the ratio 0°1 to 1°0 p.p.m. to 
be effective as a preventive against dental caries. 

Dental caries is one of the important public 
health problems in most of the developed coun- 
tries of Europe and America. Fluoridation of 
drinking water supplies has, therefore, been 
adopted as a public health measure in earies con- 
trol in many of the western communities where 
fluorine is added to water supplies at 1 p.p.m. 
In such a programme it should, however, be re- 
membered that in sodium-fluoride the margin of 
dosage between physiological benefit and toxicity 
is very narrow, as at the level of 1°5 p.p.m. a 
beginning of endemic dental fluorosis may be 
found. Fluoridation, indiscriminately done and 
without proper control, can therefore be risky and 
hazardous. 

Lately the question of fluoridation of drink- 
ing water supplies has been engaging the atten- 
tion of public health authorities and dentists in 
our country. Dentists have recommended to take 


into consideration the deteriorating condition of 
the school children and to arrange for the fluori- 
dation of public water supplies or topical applica- 
tion of sodium fluoride to the teeth of all children. 
This has to be examined from two aspects : 


(a) the natural fluorine content of the water 
supplies, and 

(b) the incidence of dental caries among the 
children. 

The results are considered in this article. 


METHOD OF FLUORINE ESTIMATION 


Sixty-eight drinking water samples from the 
various natural divisions of the State were 
analysed during 1956-57 for their fluorine content 
at the Provincial Hygiene Institute, U.P., 
Lucknow. Water samples were collected in 
stoppered bottles of one Ib. capacity supplied by 
the Institute for the purpose. The samples were 
analysed according to the procedure suggested by 
Sanchis, as modified by Scott (1942). The method 
depends on the formation of an unionised zirco- 
nium fluoride salt, thus decreasing the colour of 
a zirconium alizarine lake. The degree of deco- 
lourisation, which is proportional to the amount 
of fluorine present, was determined by comparison 
with standards. If interfering ions such as 
chlorides, sulphates or iron were present in excess, 
the sample was distilled before undertaking the 
test. 


The results of the investigation are given in 
Tables 1, 2 and 3. 

Table 2 reveals the fact that none of the water 
samples showed a fluorine content of less than 
0°06 p.p.m., and that 72°0 per cent of the samples 
fell within 0°06 to 03 p.p.m. group. 


Taste I—SHOWING DISTRIBUTION OF THE SAMPLES AND THEIR FLUORINE CONTENT ACCORDING To THE NATURAL 
Drvisions or THE State (CENsus 1951) 


Percentage Average 
Sl Name of the of State’s Number of 
No. natural division Geological formation total retest content in 
population p-p.m, 
1. Himalayan Sandstone, loam, alluvial, sand and clay 40 4 0-22 
2. East plain . Clay, loam and sandy soil 28°3 11 0-33 
3. Central plain .. Loam, clay, sandy soil, kakar, kabar, parwa 25-5 11 0-43 
and mar 
4. West plain « Loam, clay and sandy soil 36-0 26 0-28 
5. Hills and plateau Alluvial, granite, sandstone, lime stone, mar, 6-2 6 0-25 


kabar, parwa and kakar 
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TABLE 2—SHOWING DISTRIBUTION OF SAMPLES ACCORDING 
TO THEIR FLUORINE CONTENT. 


é No. of 
Sl. No. Fisorine content in samples Percentage 

analysed 
% 0 to 0-06 Nil Nil 
2. 006 to O1 16 23°5 
3. 19 279 
4. 14 20-6 
5. — 04 8 11:8 
6. — O5 3 4-4 
7. — 06 2 30 
8. — 07 2 3-0 
9. — 08 0 0-0 
10. — 09 1 1-4 
11. 10 to 15 3 44 


TaBLe 3—SHOWING FLUORINE CONTENT IN RELATION 
TO THE SOURCE OF WATER 


Average 
No. of fluorine 
SL. No. Source of water samples content in 
p-p.m. 
Ground water .. 45 0-36 
2. Surface water .. ss 23 0-18 


INCIDENCE OF DENTAL CARIES IN U. P.: 


Although the exact role that food and nutri- 
tion play in the causation of dental caries is con- 
troversial, yet there is no doubt that food can 
influence its development. ‘T'wo nutritional factors 
have been stressed in the production of dental 
caries. The diet may be deficient in one or more 
essential nutrieuts like vitamin D or it contains 
an excess of simple carbohydrates which allow 
harmful” acid-producing bacteria to multiply in 
the proximity of the teeth. According to dietary 
and nutritional surveys carried out amongst 
school children in U. P. (Govil, 1952, and Govil 
et al, 1953) their diets were deficient in protective 
foods and a high intake of cereals relative to that 
of other foods was characteristic to all the places 
where surveys were made. Carbohydrates contri- 
buted 60°1 to 81°0 per cent of the total gross 
average calories. Clinical survey of 6371 boys 
(loc. cit:) revealed an incidence of 18°3 per cent 
and ['2 per cent due to dental caries and fluorosis 
respectively. 


DiscUSSION 


The minimum limit of fluorine in public 
water supplies has been suggested by public 
health experts as 01 p.p.m. for the prevention 
of dental caries. In Uttar Pradesh, all the samples 
analysed contained fluorine and the lowest amount 
was not less than 0°06 p.p.m. in any sample. 
Considering the quantity of water consumed by 
us throughout the year in comparison to that in 
cold countries, the total intake of fluorine would 
in no way be less than the amount suggested for 
the prevention of dental caries in children. This 
appears to be corroborated by the figures of the 
nutritional surveys. Inspite of the poor diets, 
rich in carbohydrates and deficient in protective 
nutrients, the incidence of dental caries, i.e., 18°3 
per cent is not very high in the school children. 
It could otherwise be expected at a higher figure. 


SUMMARY 


Sixty-eight samples of water drawn from differ- 
ent water works in various natural divisions of the 
State haves been analysed for fluorine. 

None of the samples showed a fluorine content 
of less than 0°06 p.p.m. 

Seventy-two per cent of the samples had fluo- 
rine content ranging from 9°06 to 03 p.p.m. 
group. 

Fluorine content was highest in water works 
situated in Central plain. 

The average fluorine was 0°36 p.p.m. in ground 
water and 0°18 p.p.m. in surface water. 

Fluoridation of water supplies in this area is 
not indicated. 
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CASE NOTES 


EUNUCHOID FEMALE 
K. S. SHADAKSHARAPPA, B.sc., M.B.B.S., M.S. (ILL.) 
M. APPAJEE, 
AND 
CHARLETTE MICHAEL 
Bangalore 


Miss D., 22 years of age, was referred to us as 
she had never menstruated and did not look 
normal. Her family history did not show any 
deviation from the normal. Her younger sister 
menstruated in her 13th year. She did not give 
any previous history of any infectious disease. 


On examination, she was found to be of 
slightly abnormal proportions, her height was 61 
inches with a span of 66° inches, vertex to sym- 
physis pubis 274 inches while symphysis to heel 
was 334 inches. Breasts were not developed and 
her voice was feminine. Pubic and axillary hairs 
were absent, there was no facial hair nor signs of 
acne. There was no webbing of the neck and no 
significant anatomical anomaly, except an 
exaggerated carrying angle of the elbows and 
external squint in the left eye with perfect sight. 
Her weight was 86 Ib. 

Her blood pressure was normal and she was a 
well composed, emotionally sound person. The 
labia majora were developed, the vaginal canal 
well formed and deep. An infantile uterus, like 
a small fibrous band of half an inch in length was 
palpable on bimanual examination. The cervix 
appeared as a small projection in the vault of the 
vagina. Ovaries were not palpable. The skeletal 
formation conformed to that of a sixteen year old 
girl but the skull picture showed normal sella and 
the pelvis was of feminine type. 

Estimation of 17-ketosteroids and the follicle- 
stimulating hormone (F.S.H.) could not be done 
for want of facilities. 

An exploratory laparotomy on the patient, for 
some other cause, revealed rudimentary ovaries, an 
infantile uterus and fallopian tubes. Section of the 
ovaries showed a typical ovarian stroma without 
ova or follicles. 

A clinical diagnosis of primary amenorrhoea 
was made and she was placed on antex, but with- 
out response. The patient was again started on a 
substitution therapy with oestrogen and proge- 
sterone. Several menstrual periods have thus been 
_induced till now. There is development of the 
breasts, pubic hair and the uterus has increased 
in size to about 2 inches. Her weight has in- 


3 


creased to 98 lb. She is cheerful and her psychic 
well-being has also improved. 


DISCUSSION 


Ovarian hypogonadism is an uncommon disorder. 
Sexually immature adult patients have disproportionate 
anthropometric measurements, the span being greater 
than the height, and the distance between the 
symphysis and the floor being greater than one half of 
the total height. This disproportion results on account ~ 
of continued skeletal growth with delayed epiphyseal 
closure and characterises persons who have been deficient, 
or castrated, prior to puberty. 

Administration of oestrogens resulted in the growth 
of the breasts, enlargement and rugation of the vagina, 
growth of the uterus from a hardly palpable size to one of 
juvenile proportion and the appearance of axillary and 
pubic hair. Logically, the normal menstrual cycle should 
be mimicked with the help of oestradiol and proges- 


_ terone. 


Sterility still exists, and cannot be alleviated. How- 
ever, by substitution therapy, it was possible to produce 
all the exernal womanly features to the satisfaction of 
the patient and her parents. She can also attain marital 
happiness. 

Prolonged treatment with oestrogen is indicated for 
the ovarian deficiency. The induction of cyclic endo- 
metrial bleeding with progesterone is desirable, specially 
for psychic reasons, 


SUMMARY 


A rare case of a condition known as the eunuchoid 
woman is presented with indications of a line of suc- 
cessful treatment and its limitations. 
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B. D., aged 21 years, a Hindu female coming 
from rural area was admitted in the V. M. Hospi- 
tal, Agartala, Tripura on 4-6-57 with a swelling 
in the lower abdomen. Her menstrual history was 
normal till the last period, 15 months ago. In her 
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first pregnancy she had a miscarriage at the 7th 
month. In the second pregnancy she delivered at 
full term a healthy female child 4 years ago. 


The onset of the amenorrhoea 16 months back, 
was associated with gradual appearance of the 
symptoms of early pregnancy. In due course, a 
swelling appeared in the lower abdomen which 
increased in size regularly and reached up to the 
xiphoid process towards the end of 9th month, 
as in the case of normal pregnancy. She could 
feel the foetal movements as usual. At the end of 
9th month she felt excessive foetal movements 
which was followed by slight pain in the abdo- 
men, but without any discharge per vagina. The 
foetal movements gradually diminished and 
totally stopped within a few days, and the pain 
also subsided. At the 11th month she suddenly 
started bleeding per vagina without any pain in 
the abdomen. The bleeding was scanty but it 
continued for about 3 months during which 
period the size of the abdominal swelling was 
also decreasing. The vaginal bleeding then 
stopped, but recurred after one month for 3 or 4 
days, which was similarly repeated after another 
month and she took these vaginal bleedings for 
normal menstruation. 

On examination the patient was of average 
build, and of fair nutrition. 

There was a freely movable central, firm and 
smooth swelling occupying the lower abdomen, 
extending up to 2 inches above the umbilicus. No 
tenderness was present. No foetal parts could 
be palpated for certain and F.H.S. were not 
audible. The cervix was continuous with the 
abdominal swelling and the os was closed. No 
other abnormality tould be detected. 

The case was provisionally diagnosed as one 
of postmature pregnancy with a dead foetus. 

Investigations—Routine examination of blood, 
stool and urine showed no abnormality. Straight 
skiagram of abdomen showed shadows of foetal 
bones. 

Treatment—It was decided to evacuate the 
uterus by abdominal hysterotomy. On 28-6-57, 
under general anaesthesia, the abdomen was opened 
by a subumbilical midline incision. The anterior 
abdominal wall, parietal peritoneum and _ the 
fundus of the uterus were found firmly adherent 
to one another. The parietal peritoneum was 
loosely adherent to the remaining part of the 
uterus in front which was opened up in the mid- 
line. But it was found that the anterior wall of 
the uterus was completely shut off from the rest 
of the general peritoneal cavity, because of the 
adhesion of the parietal peritoneum on the front 
and sides of the uterus. The uterus was opened 
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in the midline, membranes ruptured, liquor 
amnii drained and a dead male foetus was deli- 
vered. The foetus was mature and of normal 
development but was much shrunken in size and 
weighed only 2} lb. The uterus could not be 
delivered through the abdominal wound because 
of the adhesions already stated. The placenta was 
also shrunken, ftiable and adherent to the lower 
segment covering the internal os. It was care- 
fully separated and. removed. The uterine wall 
was explored and found intact. The cervical 
canal was dilated to ensure free flow of the uterine 
discharge. The uterine wall was repaired as usual 
and the abdomen closed in layers. 

The patient recovered and was discharged from 
the hospital on 11-7-57. 

COMMENTS 

The points of interest in this case are : 

The patient did not have any labour pain at full term 
or even after the death of the foetus in utero. 

The pregnancy was associated with placenta praevia 
but the history does not suggest any excessive bleeding 
which is usual in such cases during labour or in the 
late months of pregnancy. 

The cause of adhesion of the uterus to the parietal 
peritoneum and anterior abdominal wall could not be fully 
explained in the absence of history of any severe pain 
which would suggest even a small rupture of the uterus. 
Neither were the membranes ruptured nor was there any 
history of fever, suggestive of infection. 

Inspite of the presence of the dead foetus in the 
uterus, the patient had periodical bleeding per vagina 
for 3 or 4 days, twice at a monthly interval; during the 
last months, which the patient naturally took for 
menstruation. 

The foetus did not undergo the usual aseptic autolysis 
though it was lying dead in the uterus for about 7 
months. 
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The knowledge of morbid anatomy and, to some 
extent, aetiology of a large number of neurological 
diseases is unduly static. One of the reasons appears to 
be the difficulty of histologic#l examination of the affected 
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tissue in life as well as infrequent necropsy study. Under 
such circumstances it is possible that unorthodox physi- 
cal findings may be regarded as unusual associations for 
which any explanation remains a guess-work. Further- 
more, in the present state of knowledge it is often diffi- 
cult to explain all physical signs, positive or negative, 
in many nerve diseases, even in terms of well known 
pathological lesions of those diseases. The difficulty can 
be appreciated when one considers the complex nature of 
this organic system the functional anatomy of which has 
not yet been fully explored. 

The two cases reported below fit in well with the 
essential diagnostic features of peroneal muscular 
atrophy. -But the other associated clinical findings may 
rouse sufficient interest regarding the real status of their 
illness. 


Case REPORTS 


The two cases are two brothers, the 2nd and 
3rd of three children, born of the first wife of 
their father, who married four times. The mother 
of the patients died soon after the last child was 
born and was reported to have had no suggestive 
stigma of the disease. The father had syphilis 5 
years before his first marriage and is said to have 
been adequately treated with complete cure of 
the disease. The mother had no abortion or mis- 
carriage. The eldest son is alive and well. Both 
the father (aged 52) and the eldest brother (aged 
28) were examined neurologically and no sugges- 
tive evidence or stigma of peroneal muscular 
- atrophy was detected in them. The only other 
member in the direct line of descent available for 
examination was the 5 year old daughter of the 
eldest brother and nothing was found in her 
either. Even on close interrogation, no contri- 
butory history was forthcoming from the previous 
generations of the paternal or maternal stock. 

Of the two patients, one was aged 24 (Case 1) 
and the other 22 years (Case 2). The latter was 
noticed to walk on his toes with raised heels from 
childhood and was said to be mentally retarded. 
The other (Case 1) showed no obvious abnormality 
in childhood and was capable of proceeding with 
studies in school. 

The present illness started in both in an exactly 
identical fashion at the age of 20, said to be after 
a fall in Case 1 but without any incriminable 
trauma in Case 2. It was noticed that the lower 
limbs were gradually getting withered and weak. 
The process started at the feet and slowly ex- 
tended up the legs till it stopped at the level 
of junction of the upper two-thirds and the lower 
one-third of the thighs. Within a few months 
of the onset in the lower limbs similar changes 
were noticed in the hands and later in the fore- 
arms. At the time of admission the wasting had 


advanced and involved the lower third of the fore- 
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arms. The process was bilaterally symmetrical 
in all four limbs in both the patients. 

None of the patients suffered from any serious 
illness in the past. Case 1 was married for 5 
years, but had no children. The neurological 
and laboratory findings of the two patients are 
given in the Table 1. There was no clinical ab- 
normality in other systems, except slight promi- 
nence of the eyeballs with lid retraction but with- 
out other evidences of thyrotoxicosis, in both the 
cases, and slight clubbing of fingers in Case 2. 

Treatment and progress—In the absence of any 
known specific treatment, the patients were given 
vitamin E 300 mg. daily and a commercial pre- 
paration containing vitamin B, 0°015 g. and 1- 
glutamic acid 1°25 g. per dose thrice daily by 
mouth. In addition they were taught mild 
physical exercise involving the action of the 
wasted muscles. This consisted of extension and 
flexion of the wrist, ankle and knee joints against 
increasing resistance for about ten minutes at a 
time morning and evening. With this treatment 
Case 2 showed unexpectedly good progress and 
in a few days’ time was able to walk unaided. 
Case 1, however, failed to show any improvement 
and became more depressed and indifferent. On 
the eighteenth day in the hospital, both of them 
had a rise of temperature without any obvious 
cause. There was no abnormal physical sign. 

Laboratory investigations—Leucocyte count 
and examination of blood film for malaria 
parasite were unhelpful. The temperature gradu- 
ally increased and assumed an irregular remittent 
character with a bigger rise in Case 2. Blood 
examination repeatedly failed to grow any organ- 
ism, the Widal test was negative and urine and 
C.S.F. were sterile. 

No fresh physical signs were detected but 
mental conditions of both the patients rapidly 
deteriorated. Case 1 gradually became delirious 
and stuporose, and had to be fed artificially. 
Case 2, though not delirious, was not very alert 
and obstinately refused all feeds, but could be 
coaxed to eat something. All previous treatment 
was suspended. Empirical treatment with peni- 
cillin and later with chloramphenicol failed to 
produce any impression on the progress of the 
febrile illness and before a proper diagnosis could 
be made they were taken away from the hospital. 


DISCUSSION 


The hereditary and familial incidence of peroneal mus- 
cular atrophy is well recognised. A recent review by 
England and Denny-Brown (1952) of the hereditary in- 
fluence in 57 affected members in seven generations of 
a family of 303 shows the yery interesting aspect of the 
disease. In the two cases reported above the incidence 
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Case 2 


NEUROLOGICAL FINDINGS 
Dull apathehtic and uncooperative 


Psychic state Euphoric and actively cooperative. 


Intelligence Unintelligent, though literate Fairly intelligent, but illiterate 
Speech és .. Distinct combination of slurring and scan- Same as in Case 1, but dysarthria less 
ning ; exteriorisation explosive with facial marked 
grimaces 
Cranial nerves .. - Clinically normal Nystagmus, both horizontal and vertical 


Normal . 


Normal 


Fundus oculi 


Skeletal muscles 4 
(a) Wasting .. .. Of all muscles below the junction of middle Identical with Case 1. 
and lower thirds of thighs and of all p 
muscles below the junction of middle and 
lower thirds of forearms. Bilaterally 


symmetrical 
(b) Power oy ..Markedly diminished in the wasted muscles Same as in Case 1, but less marked 
. of lower limbs; slightly in those of upper 
limbs 
(c) Tone “ .. Normal and equal on both sides Same as in Case 1 


(d) Co-ordination in 
volitional move- 
ments Normal 


(e) Involuntary 
movements an None 


Normal 


Occasional fasciculation in muscles of fore- 
arms and thighs 


Reflexes oe - Knee jerks—brisk Same as in Case 1, except plantar response 
Ankle jerks—lost which was unequivocally extensor on both 


Upper limb jerks—present and equal sides 
Superficial abdominal and cremasteric re- 
flexes—brisk 


Plantar response—none elicited 


Sensory changes ... None None 
Posture be -- Marked lordosis and pes cavus Marked lordosis and pes cavus 
* Gait .s . Peculiar waddling with dragging of feet and Totally incapable of standing and walking 
ataxia; marked associated swinging of without support. Later showed marked 


upper limbs. improvement and walked like Case 1 


LABORATORY FINDINGS 


Cerebrospinal fluid ... Clear fluid under normal pressure. Same as in Case 1 
Biochemistry and cytology normal. 


Bloed biochehmistry 
Cholesterol... -- 129 mg. per 100 ml. 
Glucose (fasting) .. 67:1 mg. per 100 ml. 


Serological tests 


133-3 mg. per 100 ml. 
81:3 mg. per 100 ml. 


Blood W.R. .. od Positive (2/10) Positive (4/10) 
C.S.F.-W.R. .. Negative Negative 
Kahn test... ... Negative both for blood and C.S.F. Negative both for blood and C.S.F. 


Urinary excretion of 
creatine in 24 
hours ws 

EB. C. G. be Normal 


795 g. 6-35 g- 
Normal 


sat: 

F eas TABLE 1—SHOWING NEUROLOGICAL AND LABORATORY FINDINGS IN THE TWO REPORTED CASES 

Findings Case 1 
; 


was in two brothers but the family history and physical 
examination of three members of the family in three 
successive generations did not reveal any stigma or mani- 
fest disease in the family tree. It is, however, possible 
for the disease to skip over several generations (Wilson, 
1941). 

Generally the patients’ disability is much less than 
what is expected from the amount of the wasting of the 
muscles and they can walk about without much difficulty 
on their ‘‘rooster-legs”’, often till the terminal stage. Of 
our two patients, the younger presumably had pes cavus 
from the very childhood but his wasting started, if the 
-history is to be believed, not until the age of 20. After 
that the disease progressed very rapidly and within 2 
years he was absolutely unable to stand or walk without 
support. The other (Case 1) was stronger on his legs 
but still fairly disabled in the course of 4 years of the 
disease. 

Despite the fact that the younger brother (Case 2) 
appeared somewhat intelligent in contrast to the dull and 
unintelligent elder brother (Case 1), he was illiterate. 
This may be either because of natural aversion for 
studies or because of his retarded mental development, 
as alleged by his father, indicating an early incidence 
of the disease like the stigma of pes cavus. The intel- 
lectual deterioration of Case 1, according to his father, 
was definitely coincident with the disease. We could not, 
however, make accurate assessment of intelligence by 
recognised scientific methods. Mental retardation is often 
seen in peroneal muscular atrophy as also various mental 
aberrations (Wilson, 1941). Of the two cases reported by 
us one was mentally depressed and the other was 
euphoric. 

Although lesion of the pyramidal tracts, may occur 
in peroneai muscular atrophy, plantar response is usually 
unobtainable. When a response is present there is no 
reason why it should not be extensor. It was extensor 
on the right side in the first case of Gibson (1956); in 
the second case, the sister of the first, it was doubtful 
in the beginning but later became unequivocally extensor 
on the left side. Of our cwo cases, Case 1 had bilaterally 
extensor plantar response, while in Case 2 no response 
was obtained. 

The combination of pes cavus, marked dysarthria, 
lordosis, nystagmus, ataxia and extensor plantar res- 
ponse, as was seen in one or the other of our two cases, 
occurs in hereditary ataxia, which also has a tendency to 
run in families. The pathological lesions in peroneal 
muscular atrophy and hereditary ataxia are closely 


‘ 


similar and both the diseases appear at an early age: 


Simmond and Shaw (1926) quoted by Elliot (1952) des- 
cribed the syndrome of familial claw-foot with absent 
tendon jerks, which was also described independently by 
Roussy and Levy (1926) quoted by Elliot (1952). “This 
appears to provide a link between peroneal muscular 
atrophy and the hereditary ataxias. In this condition 
there are pes cavus, absent ankle-jerk and slight wast- 
ing of the peroneal and the thenar and hypothenar emin- 
ences”’ (Elliot, 1952). 
cular atrophy and hereditary ataxia in the same indivi- 
dual, and separately or in various combinations in 
different members of the same family has been des- 


The occurrence of peroneal mus- . 
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cribed (Spiller, 1910; Greenfield, 1911; Galliotte 1928; 
Spillane, 1940; Fiske, 1949), although genetic relation of 
the two disorders does not seem to be definitely estab- 
lished. This aspect of the disease has been recently 
well reviewed by Perkoff and Taylor (1953), who sug- 
gested that ‘“‘mixed forms, when they occur, are deter- 
mined by separate genetic mechanisms, and are inherited 
as a single disorder. . . . It seems likely that a spectrum 
of ataxias exists with peroneal muscular atrophy at 
one extreme and cerebellar ataxia at the other. Each 
intervening number of the spectrum is — probably 
genetically distinct, although clinically and pathologi- 
cally it may be similar to other syndromes of the 
spectrum’’, 

Clinically our patients had typical muscular wasting 
of the peroneal type of motor neurone disease. But the 
other associated features suggest that they had combined 
lesions of both peroneal muscular atrophy and hereditary 
ataxia. 


SUMMARY 


Two cases of peroneal muscular atrophy in two 
brothers are described. - 

Besides the typical signs of peroneal muscular atro- 
phy, dysarthria, nystagmus, ataxia and extensor plantar 
response were the unusual features present in one or the 
other of the patients. 

The possible association of peroneal muscular atrophy 
and hereditary ataxia in the same patient, as was sug- 
gested from the neurological findings in our patients, is 
discussed with reference to relevant literature on the 


subject. 
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Until about the end of the J9th century, 
scientific research was in its infancy. Scientists 
in three main disciplines, viz., physics, chemistry 
and biology, during this period, worked more or 
less in isolation and seldom felt it necessary to 
apply the knowledge in other branches to pro- 
blems in their chosen fields. With the scientific 
advancement, however, the artificiality of these 
barriers began to reveal itself. The manifesta- 
tions of many biological processes, for instance, 
were found to be based on the chemical changes 
occurring within the cells or the whole organism. 
As a result, a new important field of research 
called ‘‘biochemistry’’ was established towards the 
beginning of this century. In more recent years, 
remarkable advances in instrumentation, growth 
of some specialised laboratory techniques and 
particularly the developments in _ nuclear 
physics have led to the recognition of yet one 
other domain of scientific endeavour called 
“‘biophysics’’. 


There are numerous. ingenious instruments 
which physics has supplied to medicine. For in- 
stance, there is an electron microscope for the 
pathologist, x-ray machines, betatron, or an array 
of radio-active sources for the radiologist, an 
electrocardiograph for the heart specialist, an 
electroencephalograph for the brain specialist and 
a Tiselius electrophoresis apparatus for the immu- 
nologist. These instruments are achievements of 
great technological progress and their working is 
usually very complicated. It is necessary to point 
out that it is often difficult to use these instru- 
ments to the best of their advantage and to pro- 
perly interpret the readings which might be 
obtained, without employing persons who have 
been specially trained for the purpase. Most of 
these machines are also delicate and are liable to 
deterioration and damage, except in the hands of 
persons who are conversant with their physical 
characteristics. 


Besides the above type of specialised instru- 
ments, there are also some highly refined physi- 
cal techniques used in medicine. For example, 
spectrophotometric methods are in frequent use in 


medicine, even in routine studies on whole blood, 
serum, urine components or bile pigments. 
Second is the tracer technique used with radio- 
isotopes. No other branch of learning has bene- 
fited through the applications of radio-isotopes as 
much as biology and medicine. In diagnosis, 
radio-isotopes are being used in measurements of 
body fluids, determinations of thyroid activity or 
finding the exact locations of certain deep-seated 
tumours. In therapeutic applications these are 
used in the treatment of non-malignant and malig- 
nant tumours. In medical research, their main 
applications are for studies on body metabolism 
and pathogenesis of human diseases. To leave 
the applications of such specialised techniques in 
the hands of those who are trained in physics or 
biology alone is evidently unsound. 


‘Lhere is one other feature concerning the use 
of radio-isotopes which necessitates the urgent 
introduction of a training programme in bio- 
physics in our university courses. In spite of 
their useful qualities, the highly ionising radiations 
emitted by the radio-active substances have been 
shown to be injurious to cells, tissues and organ- 
isms. Undue exposure to such radiations could 
cause serious acute blood changes and radiation 
sickness resulting in death of persons. Sterility 
is also known to result after an exposure of the 
gonads to these radiations. Repeated exposures to 
ionising radiation could result in cancerous growth. 
Even a low magnitude of exposure over large 
populations could have profound genetic effects. 
Invisibility of these radiations, their great pene- 
trating power, and the absence of immediate 
pain at the exposed part renders the radio-active 
materials most dangerous to work with. 


It would be risky, for a biologist, a radio- 
logist, a biochemist or a metallurgist to work 
with a “‘tracer’’ unless the working procedures, 
as laid down by experts who have studied 
the physical properties as well as the _ bio- 
logical effects of ionising radiations and are 
aware of the radiological safety regulations, 
are meticulously followed. This aspect of health 
hazards throws special responsibility on the 
medical profession regarding the prevention 
of radiation accidents and treatment of radiation 
injury. 

It is, therefore, imperative that an inten- 
sive study and training programme in’ pro- 
blems of radiation shielding, radiation moni- 
toring and fundamental aspects of radio- 
biology are speedily organised at all medical 
institutions in India which will be catering to 
the future needs of the Atomic age which has 
just begun. 


es BIOPHYSICS AND MEDICINE 
i 


CURRENT MEDICAL LITERATURE 


Serum Protein Changes in Hodgkin’s Disease 

WILDHAcK (German M. Monthly, 2: 176, 1957) writes 
that two hundred and twenty-three electrophoretic de- 
terminations of serum proteins were made in 57 histo- 
logically confirmed cases of Hodgkin’s disease. Three 
kinds of electrophoretic patterns were found :—(A) In- 
significant deviation from normal; (B) an increase in 
alpha-globulin above 13 per cent (of totol protein); and 
(C) -gamma-globulin values of 25 per cent (of total 
protein). The prognosis is better in patients with the 
first than with the second type of pattern. The third 
pattern gives a prognosis half-way between the two 
others. An increase in alpha-globulin is non-specific 
and it can regress to normal after treatment. The 
causes for an increase in the gamma-globulin are not 
known. Longest survival of a patient showing type 
(A) pattern was 54 months, with type (B) it was 21 
months and with type (C) it was 45 months. The 
average survival was 42, 60-1 and 17-7 months, respec- 
tively, for the three groups. Individual cases sometimes 
showed a marked increase of plasma cells in the bone 
marrow. There were no definite correlations between 
changes in serum protein, erythrocyte sedimentation rate 
and the peripheral blood count. 


Diff tiation of M tic A . 


GLASs AND Boyp (Ann, Int. Med., 47: 274, 1957) 
gives in the following lines the summary of their 


observations on differentiation of macrocytic anaemias 
and diagnosis of pernicious anaemia and sprue in ‘remis- 
sion by accelerated measurement of hepatic uptake of 
radioactive Co*B,, : 

The measurement of hepatic uptake of Co**B,, aids in 
(1) the differentiation of various macrocytic anaemias ; 
(2) the detection or ruling out of pernicious anaemias, 
both in relapse and in remission; (3) the diagnosis of 
sprue, especially in the oligosymptomatic or asympto- 
matic stage of disease, and (4) the differentiation of 
simple anacidity refractory to histamine from that due 
to the gastric atrophy of pernicious anaemia in non- 
anaemic or preanaemic stage. 

The hepatic uptake is normal in anaemias due to 
blood loss, haemolytic anaemias, and nutritional macro- 
cytic anaemias due to dietary deficiency of folic acid 
or B,,. On the contrary, the hepatic uptake is either 
entirely abolished or found only in traces in patients 
with pernicious anaemia, in relapse, remission, or in 
the preanaemic stage, but it can then be corrected by 
the addition of intrinsic factor. In sprue, and in some 
cases of regional enteritis or intestinal shunt, the hepatic 
uptake is also zero or appears only in traces, but it 
cannot be corrected by the addition of intrinsic factor. 

Measurement of the hepatic uptake in its accelerated 
form allows one to rule out pernicious anaemia in 48 
hours, and to make a diagnosis of pernicious anaemia 
or sprue within four days, without regard to the previous 
treatment or to the stage of the disease. In time re- 
quirement it matches the urinary flushing test and is 
not subject to errors due to the inadvertent discarding 


of a urinary specimen by the patient. The test can be 
performed in any clinical isotope laboratory which has 
the ordinary equipment for the measurement of the 
uptake of radioactive iodine by the thyroid, and the 
actual single measurement takes only 30 minutes. 


Oesophageal Varices Secondary to Portal Cirrhosis 


PaLMER (Ann, Int. Med., 47: 16, 1957) from an 
analysis of serial oesophagoscopic evaluations with 
portal pressure determination in some cases, of the 
oeophagoscopic varices in’ 133 patients with biopsy- 
proved cirrhosis over a period. of 32-6 weeks gives below 
the summary of his observations : 

It was found that the varices were notably variable 
in diameter and extent from time to time, with only 
the slightest tendency to improve as the general clinical 
course improved and to worsen as the clinical course 
worsened. The fiuctuations demonstrated some degree 
of increasing stability as the varices became larger and 
more extensive. There was no correlation between the 
apparent duration of the cirrhosis and either varix 
severity or stability. In a quarter of the patients, at 
least, one of the examinations showed that the varices 
had disappeared, but this proved to be temporary dis- 
appearance whenever the subsequent course could be 
adequately followed. In some patients varices dis- 
appeared and reappeared very rapidly, these changes 
being usually without relationship to chayges in the 
general clinical state. The level of the portal venous 
pressure showed no correlation with the diameter or 
extent of the varices, and could not be estimated even 
roughly from the oesophagoscopic appearances. The 
pressure, like varix severity, varied considerably from 
time to time, without relation to changes in the clinical 
picture. In the individual patient, however, it was found 
that varices did not become smaller when the pressure 
rose or larger when it fell. _ 

It is concluded that the failure of portal hypertension 
and varix severity in cirrhosis to demonstrate a pre- 
dictable pattern of behaviour necessitates assumption 
that the native portacaval shunting systems (variceal, 
retroperitoneal, falciform-paraumbilical, haemorrhoidal, 
etc.) do not act in concert but with a large degree of 
passive independence. Variations in volume flow through 
the usual transhepatic venous channels add to the vari- 
ability of transvariceal flow. 


Clinical Manifestations of Pulmonary Embolism 


ISRAEL AND GOLDSTEIN (Ann. Int. Med., 47: 202, 
1957) from an analysis of their observations on the varied 
clinical manifestations of pulmonary embolism point out : 

Pulmonary embolism has become the most common 
disease of the lungs encountered in general hospitals. 
Ninety instances were recognized in an 18-month period 
at the Graduate Hospital, outnumbering pneumonia and 
bronchogenic carcinoma. 

Embolism was preceded by surgery in 33 patients, 
and by mmsculoskeletal trauma in six instances. Em- 
bolism occurred in 18 patients hospitalized with medical 
illnesses. In 33 instances, embolism occurred prior to 
admission to the hospital. 
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Respiratory symptoms predominated in 39 instances, 
cardiovascular in 33 instances. Abdominal symptoms 
were most prominent in 6, and central nervous system 
manifestations in 4 patients. The disease most often 
requiring differentiation from embolism was acute 
myocardial infarction. Pulmonary syndromes consisted 
of pneumonia, dry pleurisy, pleurisy with effusion, lung 
abscess, tuberculosis and long cancer; cardiac syndromes 
consisted of myocardial infarction, coronary insufficiency, 
postinfarction syndrome, congestive failure and cor pul- 
monale; abdominal syndromes consisted of acute surgical 
abdomen, subdiaphragmatic abscess and primary liver 
disease and neurologic syndromes consisted of syncope, 
convulsions and hemiplegia. 

Chest roentgenograms were important in the diagnosis 
of pulmonary embolism. There was no pathognomonic 
configuration, but as the Radiologic Department became 
more alert to the characteristic features of infarction, 
this possibility was suspected in 55:2 per cent of patients 
with pulmonary embolism who were x-rayed. 

Electrocardiographic abnormalities were detected in 
70 per cent of cases adequately examined. Typical cor 
pulmonale patterns were observed in seven patients, 
transient positional changes in 28, and coronary in- 
sufficiency patterns in 18. The high frequency of 
transient electrocardiographic changes observed is 
remarkable since the episodes of embolism were so often 
of moderate or slight severity. 

Serum gtutamic oxalacetic transaminase determina- 
tions were made in 49 patients. Levels were consistently 
normal in 32 patients, while elevations were noted in 
17 patients. Im all but one of these, associated hepatic, 
myocardial or musculoskeletal disease accounted for the 
elevation. In the absence of these complicating factors, 
transaminase determinations are valuable in differentia- 
tion of pulmonary and myocardial infarction. 

Pulmonary embolism will be more commonly recog- 
nized when it is appreciated as being the most common 
lung disease now encountered in general hospitals, when 
this diagnosis is given first consideration in a wide 
variety of syndromes, and when informed use is made 
of chest roentgenograms, electrocardiograms, and serum 
transaminase determinations. (Authors’ Summary). 


Study of Diagnostic Errors 


GRUVER AND FrREIs (Ann. Int. Med., 47: 99, 1957) 
from a review of 1,106 autopsies performed at the 
Veterans Administration Hospital Washington, during 
1947-1953, correlated with the clinical records showed an 
incidence of 6 per cent of incorrect clinical diagnosis : 

Infections, particularly pneumonia and meningitis, 
were the most commonly overlooked diagnoses. Other 
frequently missed diagnoses were neoplasms, especially 
of the liver and brain, surgical conditions of the abdo- 
men, and cardiovascular catastrophes. 

Forty-five per cent of the patients in this group were 
unable to give a history because of acute alcoholism, 
confusion or toxicity shock, coma or aphasia. 

Correctable diagnostic errors seemed to be due not 
so much to lack of medical knowledge as to deficiencies 
of medical judgment, alertness and thoroughness. These 


(b) investigate abnormal symptoms, signs or laboratory 
reports that did not fit in with the diagnostic impres- 
sion; (c) pursue indicated proceedures; (d) recognise new 
illnesses developing in the presence of a previously 
diagnosed.chronic disease; (e) realize that x-ray occa- 
sionally may fail to disclose pathologic changes, and 
(f) periodically review the record in prolonged illnesses 
and repeat the physical examination. 


Acid-Base Balance of Patients in the Respirator 


4 because of Respiratory Paralysis 


DROESE AND OTHERS (German M.J., 2: 132, 1957) 
write that despite the maintenance of artificial respira- 
tion, many poliomyelitis patients with respiratory 
paralysis die. Besides such factors as damage to essen- 
tial organs by the virus, secondary infections and un- 
avoidable cardiovascular disturbances, unphysiological 
ventilation play an important part. As has been shown 
in animal experiments, not only hypoxia but also dis- 
turbances, in acidbase and water metabolism are respon- 
sible. 

Acid-base and water metabolism were carefully mea- 
sured in patients who were being ventilated artificially. 
Finid balance, blood CO,, oxygen, chloride, sodium, 
potassium, alkali reserve and pH were determined. An 
ionogram was constructed from these data in each case. 
Ventilation and various measures of treatment were 
adjusted accordingly. 

Five typical cases are presented to illustrate that 
deviations from normal ventilation are unavoidable in 
patients with bulbar poliomyelitis when they are first 
artificially ventilated in the respirator, during mainten- 
ance of artificial ventilation, and when being weaned 
from it. 

Some characteristic patterns of disturbance are 
described. It is shown that a large number of clinical 
symptoms is due to a disturbed water or electrolyte 
balance. It is urged that in addition to the customary 
control of clinical and respiratory features, acid-base and 
water balance should be regularly determined. 

Clinical Observations in Manic-Depressive Disease 

CASSIDY AND OTHERS (J.A.M.A., 164: 1535, 1957) from 
analysis of a quantitative study of 100 manic-depressive 
patients and 50 medically sick controls observe : 

Data were obtained by clinical examination, labora- 
tory tests, and questionnaire. The mean age of onset 
for men was 41-2 years and for women 41-4 vears, and 
no evidence was found to justify the continued use of 
the phrase “involutional melancholia” as implying that 
there is anything distinctive about the depressions of 
women near the menopause. The frequency of each 
individual symptom was studied. Many ‘medical’ 
symptoms, such as headache and abdominal pain, were 
as frequent in the manic-depressive group as in the 
medically sick controls. The most significant differences 
related to poor concentration, poor sleep, and low mood, 
which were more frequent in the manic-depressive group. 
Fear of ‘losing mind’ occurred as a feature of manic- 
depressive disease. Spells of various kinds were common 
in these patients, and the ‘anxiety attacks’ that occurred 
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in about one-third of them were extremely rare in 
patients with medical disease. The patient’s own im- 
pression as to the precipitating event was usually clearly 
wrong or improbable. Increase in alcoholic ingestion was 
common in the manic-depressive patient. Family history 
showed significantly more ‘alcoholic’ fathers. At least 
part of the problem called ‘alcoholism’ seems related to 
manic-depressive disease. Some symptoms, such as 
thoughts of suicide and poor concentration are rare in 
medical patients and characteristic of the manic-depres- 
sive patient. The consequences of this illness include 
alcoholism, losing jobs, marital infidelity, unhappy 
marriages, business failures, lawsuits, and automobile 
accidents, among others. These serious consequences, the 
‘worst of which is death by suicide, make it important 
for doctors to learn to diagnose this common disease 
accurately. This can be done by the simple clinical 
pointers presented here. Knowledge of these facts is 
essential for the diagnosis and treatment of manic- 
depressive disease, one of the commonest of psychiatric 
disorders. 
Clinical Experience with Tolbutamide 

WALKER AND oTHERS (Brit. M. J., 2: 325, 1957) give 
in the following lines the summary of their observations 
in 72 diabetic patients treated with tolbutamide for upto 
one year: 

About 50 per cent of patients with “‘mild’”’ diabetes 
that cannot be controlled by diet alone will benefit from 
it. 

The authors feel that, as it is relatively new drug 
and its mode of action and possible long-term ill. effects 
are not yet known, tolbutamide should be used cautiously 
and that patients treated with it should be selected and 
supervised carefully. It should be given only to adults 
who are not excessively overweight, whose diabetes 
cannot be controlled by diet alone, and who do not 
become ketotic even when untreated. The response may 
be evident immediately or only after several weeks. 

Patients who respond usually gain weight and must 
follow a diet restricted in calories and carbohydrates. 
Increasing weight is often associated with decreasing 
effectiveness of the drug, but two patients who did not 
gain weight became truly resistant. 

CROWLEY AND OTHERS (Brit. M. J., 21: 327, 1957) 
from ap analysis of clinical and biochemical studies 
during the treatment of 42 diabetic patients with tolbuta- 
mide observe that the drug was used in the patients 
who were on standard diets and diabetes was neither so 
mild as to be controlled by diet alone nor so severe 
as to need insulin immediately. 

All 12 patients who failed to respond showed aceto- 
nuria with a tendency to higher blood- and urine-sugar 
levels than those treated successfully. 

‘ Thirty patients responded to tolbutamide and were 
maintained on this therapy for six weeks. In 23 of these 
relapse did not occur till the time of report on disconti- 
nuation of treatment. 

Seven patients relapsed following discontinuation of 
tolbutamide. The drug was successfully reintroduced in 
six of these. 
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When tolbutamide treatment was given in the form 
of 1 g. twice daily the concentration of the drug in the 
blood differed from that found when treatment was 
by a single dose of 2 g. However, the effect on the 
blood and urine sugars was the same in both cases. 

Analyses of plasma amino-acid nitrogen and inorganic 
phosphorus indicate that tolbutamide has a mode of 
action different. from that of insulin. 

No toxic effects due to tolbutamide were observed. 

Antibiotic Treatment of Bronchiectasis 

The following is- the summary of the Report by a 
Sub-Committee of the Antibiotics Clinical Trials (Non- 
Tuberculous) Committee of the M.R.C. : 

In a controlled trial at seven centres 122 patients 
with bronchiectasis were allocated at random to one of 
three treatments—38 to penicillin, 44 to oxytetracycline, 
and 40 to lactose. The drugs were provided as indis- 
tinguishable 0-25-g. capsules, two of which were given 
four times a day on two days each week for a period 
of a year. Regular visits were paid to the out-patient 
departments throughout this period, at which measure- 
ments were made of the volume of a 24-hour sputum 
specimen and of the severity of cough, dyspnoea, 
haemoptysis, and disability since the previous visit. 

The three treatment groups were similar in their age 
distribution, the history of previous respiratory illnesses, 
and the extent of involvement as determined by a recent 
bronchogram. During the year’s observations three 
deaths occurred—one in each treatment group. Two 
patients—one on penicillin and one on oxytetracycline 
—could not tolerate the capsules and stopped treatment. 
Four patients—two on oxytetracycline and two on 
lactose—defaulted before six months’ treatment had 
been completed. One patient given lactose who died 
subsequent to the year’s observation was found to have 
had fibrocystic disease of the pancreas and was excluded 
from the analysis. 

The records of the remaining 112 patients, 36 on 
penicillin, 40 on oxytetracycline, and 36 on lactose, were 
examined to compare the response to the treatments. 
Each group showed a reduction in sputum volume, 
greater for the pus than for the mucus fraction, during 
the year. The reduction in the oxytetracycline group 
was rapid, and for pus to about half the pre-treatment 
level. The reduction in the penicillin and lactose groups 
was slower, and to about 70 per cent of the original 
level in each. There was some reduction in each treat- 
ment group in the severity of cough and dyspnoea and 
in the number of episodes of haemoptysis, with a slight 
advantage shown by those taking oxytetracycline. A 
more pronounced effect in the oxytetracycline group was 
observed in the reduction of disability expressed by the 
number of days off work, in the episodes of fever, and in 
the number of days confined to bed. No serious toxic 
effects were observed in any group. Although in general 
oxytetracycline was beneficial and was more effective than 
oral penicillin, the limited effect of long-term therapy, 
having regard to its cost, would not justify its wide- 
spread use in most patient with bronchiectasis.—Brit, 
M. J., 2: 255, 1957). 
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Oral Alcohol-Water Solution of Theophylline in 
Acute Asthma 


SCHLUGER AND OTHERS (Am. J. M. Sc., 234: 28, 1957) 
observe that the oral administration of 60 to 75 ml. of 
an alcohol-water mixture (20 per cent ethanol) contain- 
ing in solution 80 mg. of theophylline per 15 ml. to 50 
patients with acute asthma successfully terminated the 
attacks in 37 (74 per cent). Four of the 13 patients who 
obtained incomplete or no relief were in status~ asthmati- 
cus and required hospitalization. When the single-dose 
method was employed, there were very few gastro- 
intestinal side effects. 

The therapeutic advantages of an effective xanthine 
preparation for the treatment of acute asthma which 
avoids the intravenous or intramuscular routes are 
obvious. 


Sickle-Cell Disease 


Hi.xovirz (Brit. M. J., 2: 266, 1957) in giving a 
preliminary report on the new method of treatment of 
sickle-cell disease observes : 

Evidence has been produced to show that acetazola- 
mide inhibits the occurrence of sickling of red cells in 
vitro and vivo. It is suggested that the drug exerts 
this effect by inhibiting the action of the enzyme carbonic 
anhydrase. The enzyme is concerned with the reduction 
of haemoglobin. The abnormal haemoglobin S in 
patients with sickle-cell disease undergoes molecular 
rearrangement during the process of reduction to form 
long slender rods which alter the shape of the red 
cell. The pathological manifestations of sickle-cell 
disease are determined by the alteration in the contour 
of the erythrocytes which adhere to one another to 
form intravascular thrombi and which are destroyed in 
the body, resulting in anaemia. 

At the present time there is no effective treatment 
for sickle-cell disease, and it is suggested that acetazo- 
lamide may be employed to control the occurrence of 
sickling. 

The preliminary experiments have shown the ability 
of acetazolamide to inhibit the sickling phenomenon 
in vitro when mixed with blood from a patient with 
sickle-cell disease. The effect was noticeable also when 
the drug was administered to the patient, it then being 
seen that the occurrence of sickling was inhibited in 
vitro as well as in circulating venous blood. 

A therapeutic trial is in progress and the results so 
far are encouraging. 


Intracranial Tumours 
YI-CHENG AND CHING-CHENG (Chinese M. J., 75: 


269, 1957) from an analysis of 200 consecutive cases of 
intracranial tumour observe : 


Intracranial tumours in this country, as elsewhere, are 
not rare. The series of 200 cases of intracranial tumours 
constituted 0-65 per cent of the total hospital admissions 
and 183 per cent of admissions to the neurosurgical 
ward in a period of three years. 

When classified pathologically, gliomas were 34:5 per 
cent of the total, meningiomas and pituitary adenomas 
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each 15 per cent, granulomas (all tuberculomas) 7 per 
cent, congenital tumours 6°5 per cent, blood vessel tum- 
ours 6 per cent, acoustic neuromas 5 per cent, metastatic 
and invasive tumours 4 per cent and miscellaneous 7 per 
cent. 

The results of analysis on the clinical data are as 
follows : 

The ratio between male and female was 3 to I. 
More male patients were seen in cases of glioblastoma 
multiforme, angioreticuloma, craniopharyngioma, pine- 
aloma and metastatic tumour, whereas with acoustic 
neuroma women predominated. 

The age of the patients was from 3:5 to 60 years. 
The age of 405 per cent of these patients was between 
21 and 30 and of 61-5 per cent between 21 and 40. The 
age incidence curves show 2 peaks, the first peak in 
children at the age of 6 to 10 years due to frequent 
occurrence of medulloblastoma at this period, and the 
second peak in adults between 21 and 25-years when 
meningiomas, pituitary adenomas and gliomas occur 
more frequently. 

The duration of illness in cases of meningiomas, 
craniopharyngioma and cholesteatoma might be consider- 
ably prolonged to over ten years. With medullo- 
blastomas, glioblastoma multiforme and metastatic 
tumdurs, the duration of illness was short. 

Among the general symptoms of intracranial tumours, 
headache, generally the initial symptoms, was present 
in 92-5 per cent of the series, vomiting in 61-5 per cent, 
tinnitus in 29 per cent, uni- or bilateral abducens paresis 
in 26 per cent and epilepsy in 19 per cent. Changes in 
the optic discs occurred in 91:5 per cent of the casesi, 
Visual impairmenf or blindness was found in 785 per 
cent and bilateral blindness in 14-5 per cent. 

Of 135 cases in which the intracranial pressure was 
measured at ventricular or lumbar puncture, the pressure 
was above 200 mm. H,O in 80-8 per cent of the cases. 

In this series, the tumors were supratentorially situated 
in 71-9 per cent and infratentorially situated in 28-1 per 
cent, 

Tumonrs such as pituitary adenoma, pinealoma, medul- 
loblastoma and acoustic neuroma occurred in definite 
sites. Glioblastoma multiforme, acoustic neuroma 
occurred in definite sites. Glioblastoma multiforme, 
oligodendroglioma, astroblastoma, etc., were generally 
seen only supratentorially. Other tumours occurred 
either above or below the tentorium. 

Routine skull plates showed evidence of increased 
intracranial presure in 61 cases or 30:5 per cent. En- 
largement of the sella turcica was found in 41 or 205 
per cent of the cases; enlargement with destruction of 
the internal auditory meatus in all the 10 cases of 
acoustic neuroma; destructive or hyperplastic changes 
of the skull in 17 cases or 8-5 per cent; and calcified 
shadows in the region of the tumour in 14 cases or 7 
per cent. F 

The diagnosis in three-fourths of the cases with 
routine clinical and skull plate examinations was found 
correct. Ventriculographic examination was done in 
68 per cent of the cases and angiographic examination 
in. 105 per cent... The latter examination contributed 
greatly to the success of the surgical treatment #h many. 
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In a series of 200 cases, 15-5 per cent- were cured and 
49-0. per cent improved, the mortality rate being 23-7 
per cent. If the 155 consecutive cases treated" by the 
senior group are considered separately, then the cor- 
responding percentages should be 18:1,-53°5 and 16-4. 
(Authors’ Summary). 


Cortisone in Chlorpromazine Hepatitis 

Curts (Ann. Int. Med., 46: 1160, 1957) reports a 
case of chlorpromazine hepatitis ‘that has promptly 
’ benefited by cortisone. The author maintains that if this 
proves to be the general finding, then short-term steroid 
therapy with its low risk of side-effects would certainly 
be indicated in most cases. The definite eosinophilia is 
of interest in connection with the possible role of sensi- 
tivity in the aetiology of the condition. 
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LOGAN AND OTHERS (Ann, Int. Med., 47: 248, 1957) 
in reporting on the disability two to five years after 
mitral commissurotomy with an evaluation by clinical 
criteria and exercise tolerance in 60 patients with pre- 
dominant and symptomatic mitral stenosis observe : 

Operative mortality varied from 11 per cent to 29 
per cent, according to selection of patients and sur- 
geons, and total mortality to date for the operated 
patients being 15 per cent. 

Incidence of improvement varied with different cri- 
teria of disability. Thirty-four (67 per cecnt) of 51 sur- 
vivors of operations exhibited improvement after opera- 
tion. Improvement was sustained to the time of the 
last evaluation. In contrast, there was virtually no long 
term improvement in either this or other studies of un- 
operated patients. 

Serial tests of exercise tolerance before dnd after 
operation indicated that improvement in five patients 
was limited to the preoperative period. Such tests also 
indicated sustained improvement in 22 (73 per cent) of 
30 patients followed into the fourth or fifth year after 
operation. 

Adverse factors of prognostic value, present in initial 
clinical evaluation and determined in retrospect, were : 
age over 44 years, definite murmur of mitral insuffi- 
ciency, definite left atrial enlargement and valvular cal- 
cification at fluoroscopy, and inability of the patient to 
walk more than four minutes on a standardized exercise 
test. Palpation of a definite jet of mitral regurgitation 
was the most important surgical observation of adverse 
prognostic value. 

It is concluded that mitral commissurotomy had fav- 
ourably altered the natural history of disability in the 
majority of patients, and improvement was usually sus- 
tained. Factors increasing operative mortality were those 
relating to severe disability and associated significant 
mitral insufficiency. Prognosis in survivors of operation 
was affected more by adverse factors associated with 
valvular pathology than by severity of initial disability. 


Restencsis of the Mitral Valve 


MUCHSAM AND AUERBACH (Ann. Int. Med., 46: 1177, 
1957) report of a case of restenosis of the mitral valve, 
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seen at autopsy three years after successful mitral com- 
missurotomy. 

The case is one of a 28 year old white man with 
rheumatic heart disease and mitral stenosis who under- 
went what appeared to have been an adequate mitral 
commissurotomy two and one-half years before the re- 
currence of congestive heart failure and three years be- 
fore death. The significant observation was the fact 
that the mitral valve, which was freely movable and 
admitted the surgeon’s finger at operation, was com- 
pletely rigid and calcified at autopsy, and had a lumen 
of 0-75 sq. cm., with no anatomic evidence of the pre- 
vious commissurotomy. 


The authors maintain that there is no definitive ex- 
planation for the obvious restenosis of the mitral valve 
in this case, although several attractive theories may be 
offered. 

Reactivation of the rheumatic state is always a likely 
possibility in a patient who has previously been affected 
by it. But there was no histologic evidence of recent 
rheumatic activity either in the myocardium or in the 
region of the fibrotic dnd calcified valve. The absence 
of such findings appears to be of some importance. 

The second mechanism is the organization and calci- 
fication of a postoperative endocardial thrombus. How- 
ever, in the case under review this appears unlikely, 
as there was no histologic evidence of organized throm- 
bus. The complete absence of haemosiderin-laden histio- 
cytes and lack of superficial granulation tissue point to 
this. 

Another possible explanation, however, is opened by 
the findings in this case: the presence of extensive 
zones of lipid-laden histiocytes, strongly resembling the 
process seen in atheromatous plaques in the abdominal 
aorta, suggests a comparable situation. It is possible 
that the mitral valve, which is subject. to excessive 
haemodynamic stresses and strains, particularly after 
operation, reacts in a similar fashion : lipid is laid down 
and some of it becomes hyalinized; the remainder first 
undergoes necrosis, and then calcium is deposited. As 
a result of these changes, recontraction of the leaflet, 
and particularly the annulus, takes place, and the stage 
is set for restenosis. It is of interest that much of the 
latter change described was found at the base of the 
leaflet, in the region of the annulus. 


Endamoeba Histolytica in Leucorrhoea and 
Salpingitis 


BHADURI (Am. J. Obst. & Gynec., 74 :434, 1957) from 
the microscopical examinations of the discharge from 
the posterior fornix in a series of 123 patients with 
leucorrhoea and of the smear obtained from the fallopian 
tubes removed at operation for salpingitis in another 
series of 26 patients found E. histolytica in 14 and 2 
cases respectively. 

The author maintains that in addition to the well- 
known sites of damage by the Endamoeba histolytica, 
namely, the intestinal tract, liver, gall bladder, and 
lungs, the organism may be the cause of lesions in the 
female reproductive tract, notably the fallopian tubes 
and vagina. 


CURRENT TOPICS 


DEVELOPMENT OF MATERNAL AND CHILD 
WELFARE IN TURKEY 


Infant mortality and the protection of child health 
are matters of capital importance for Turkey, a country 
that is still sadly under-populated and lacking in the 
requisite manpower fully to exploit its national riches. 
Year after year, the relatively high mortality among 
infants and, to a certain extent, too, among pre-school 
age children, takes a serious toll of the country’s poten- 
tially productive population. 

Recognition of this situation led the Turkish Govern- 
ment to seek the help of the World Health Organiza- 
tion, through its Regional Office for Europe, as a first 
step towards setting up comprehensive maternal and child 
welfare services throughout the country. This prelimi- 
nary phase began in September 1954, when a WHO team 
arrived in Turkey to set up maternal and child health 
demonstration centres in Ankara and Izmir; in all, four 
were established. 

It rapidly became apparent, however, that extension 
of the programme to proviricial health centres, as 
originally planned, would require the prior setting up 
of an administrative service, staffed by senior officers 
capable of co-ordinating and integrating the various 
elements working in the maternal and child health field, 
as well as the provision of more and more trained staff 
at all levels, 


LARGE-SCALE HEALTH SERVICES PLAN 


From these beginnings, Turkey has developed an all- 
embracing plan, of a magnitude that may have repercus- 
sions on the whole economy of the country. A series of 
health, social and educational measures, entailing far- 
reaching re-organization and extension of the existing 
public health services, is envisaged. Eventually, there 
will be health centres in every principal town through- 
out the country, together with some 6,500 additional 
“health stations”, to bring the public health services 
within the compass of all sections of the population. 

The health centres—which had already been planned 
prior to the developments in maternal and child welfare 
—are intended to take care of both the curative and the 
preventive aspects of public health and it is now pro- 
posed to attach to them pre- and post-natal clinics. 

The provision of staff forms a major part of this ambi- 
tious programme, since it is obvious that large numbers 
ef additional doctors, nurses, midwives and auxiliary 
personnel will have to be recruited. Experience has 
shown that, despite adequately trained staff, preventive 
services are often unsatisfactory where effective direc- 
tion and supervision are lacking. Hence, the avail- 
ability of senior staff is also considered a prerequisite for 
success. 

It is therefore planned to supplement the existing 
permanent establishment of public health directors and 
medical officers by appointing 32 regional consultants in 
paediatrics and obstetrics from among the regular hospi- 
tal staffs, to act as technical advisers to the Ministry 
of Health, and by setting up a permanent inspectorate 


composed of about 400 persons or ome to every 25 basic 
staff members to be responsible for supervising and guid- 
ing the work of the maternal and child health nurses and 
midwives. 


TRAINING PROGRAMMES 


A large training programme is envisaged to provide 
the thousand or so physicians that are needed (two per 
district) with the requisite training in child welfare, and 
to extend the rural, midwife service by forming a pool 
of nurse-midwife assistants, numbering some 10,000, or one . 
to every 2,500 inhabitants. It is planned, in addition to 
make use of girls from the villages, acting in a volun- 
tary capacity, to help in the work of the nurse-midwife 
assistants after some local training. This last measure is 
expected to prove of value in awakening public interest 
in health matters and in promoting recruitment of staff. 
Special training will also be provided for senior medical 
staff, i.e., public health directors, medical officers and 
regional consultants, as well as for executive medical 
officers to take charge of the district health centres. 

It is recognized, too, that the work of the public 
health nurse, to be fully effective from the standpoint of 
both preventive medicine and maternal and child health, 
must be fitted within the general framework of public 
health measures. The functions of the existing public 
health agents, numbering some 4,000 in all, are to be 
broadened so as to ensure close co-operation, and record 
services will be set up as a means of obtaining a general 
picture of environmental conditions. 

In every tase, training programmes will be realistic 
and adapted to the actual functions to be performed, so 
as to extract the maximum practical value from the 
instruction given. In addition to the training facilities 
already existing, all of which—medical faculties, 
specialized institutes and specialized services alike— 
will be mobilized in this effort, a special school is to be 
set up in Ankara during 1957, for the training of inspec- 
tors and tutors in preparation for the subsequent expan- 
sion of training at the lower levels. A special committee 
has already been established for the co-ordination of the 
training programme. The demonstration centres set up 
with the help of WHO will be focal points for much of 
this training work and WHO staff are directly assisting 
the section that is responsible for the recruitment and 
training of all nursing staff. 

At the national level, the plan provides for the setting 
up of: 

(2) A special section within the Ministry of 
Health, to deal with the over-all direction and co-ordina- 
tion of child welfare; 

(0) A higher technical advisory board, composed of 
senior public health officials and paediatricians; and 

(c) A national association of private child welfare so- 
cieties, whose help is needed if the programme is to be 
carried to a successful conclusion. 

WHO will be taking an active part in the programme 
by providing technical guidance and assistance. UNICEF 
will also be contributing, in the form of supplies of 
equipment and material. A start on the work has already 
been made and the whole programme is expected to be 
completed in some 15 years. 
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RESPONSIBILITIES OF THE MEDICAL PROFESSION 
IN THE USE OF X-RAYS AND oo: 
IONIZING RADIATION* 


The United Nations General Assembly, being aware of 
the problems in public health that are created by the 
developments of atomic energy, established a Scientific 
Committee on the Effects of Atomic Radiation. This 
Committée has considered that one of its most urgent 
tasks was to collect as much information as possible on 
the amount of radiation to which man is exposed today, 
and on the effects of this radiation. Since it has become 
evident that radiation due to diagnostic radiology and to 
radio-therapy constitutes. a substantial proportion of the 
total radiation received by the human race, the Com- 
mittee considers it desirable to draw attention to infor- 
mation that has been obtained on this subject. 

Modern medicine has contributed to the control of 
many diseases and has substantially prolonged the span 
of human life. These results have depended in part 
on the use of radiation in the detection, diagnosis and 
treatment of disease. Thére are, however, few examples 
of scientific progress that are not attended by some 
disadvantages, however, slight. It is desirable therefore 
to review objectively the possible present or future conse- 
quences of increased irradiation of populations which 
result from these medical applications of radiation. 


GENERAL SURVEY OF THE IRRADIATION OF HUMAN 
BEINGS 


Man has always been exposed to some irradiation 
from natural sources. To this has now been added, as a 
result of modern discoveries and the applications of 
ionizing radiation and radioactivity, certain forms of 
artificial irradiation. 

Natural irradiation is due to: 

(1) Cosmic radiation ; 

(2) “Background” gamma radiation from radioactive 
substances present locally in the earth, rock or building 
materials, and from disintegration products of radon 
in air; 

(3) Radiations emitted from natural radioelements 
such as potassium 40, radium, radon and carbon 14 
which are incorporated in the body. 

The amount of this natural radiation varies with 
locality, but has been estimated as usually delivering 
between 70 to 170 mrems per year to the gonads. Of 
this total, the major contributions are of about 45 per 
cent from local gamma radiations, 30 per cent from 
cosmic rays and 20 per cent from body potassium 40 
(Report sent by India, Sweden, U.K. and U.S.A.). 

Artificial irradiation is derived from : 

(1) The contamination of the environment, the atmos- 
phere, or water by radioactive waste from atomic indus- 
tries or from users of radioelements ; 

(2) The radioactive fallout, at greater or lesser dis- 
tances from the source, or radioactivity resulting from 
the explosion of nuclear devices ; 


* Statement ye by the United Nations Scientific 
Committee on i 


Effects of Atomic Radiation. 
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-(3) The occupational exposure of certain groups of 
workers; medical practitioners, radiologists, dentists, 
nurses, atomic energy workers, uranium or thorium 
mifers, and the industrial or scientific users of radiation 
generators or radioactive isotopes ; 

(4) The medical use of x-rays, other ionizing radia- 
tions and radioelements in the detection, diagnosis, in- | 
vestigation and treatment of human diseases ; 

(5) The use of certain devices which emit radiation, 
such as television receivers, watches with luminous dials, 
and the x-rays generators used for the purpose of fitting 
shoes. 

The amount of artificial radiation must vary consider- 
ably in different countries and we have inadequate infor- 
mation as to the over-all significamce of these factors. 
In certain countries where estimates have been made, it 
appears that the greatest gonad irradiation of the popu- 
lation is due to diagnostic radiological procedures, the 
amount from this source about equalling that from all 
natural sources in certain imstances. The total present 
contribution from occupational exposure, from the pro- 
ducts of atomic industries, from radiotherapy and from 
the radiating devices mentioned above is likely to be 
considerably smaller. That from radioactive fallout to 
the gonads appears at present to be in the region of |! 
per cent of the natural gonad irradiation in most areas 
(Reports sent by U.K. and the U.S.A.). 

Both the magnitude and the significance of these 
various sources are under review by the Committee. 
Since medical irradiation accounts for a substantial if 
not the major proportion of all artificial exposure, it is 
important that its magnitude should be known accurately 
for different countries and circumstances. The possibility 
of making such an assessment depends upon the help of 
the medical profession, and particularly on the adequacy 
and availability of records kept by doctors, dentists and 
organization respousible for the use of ionizing radiation. 


RADIATION HAZARDS 


The medical use of radiation is clearly of the utmost 
value in the prevention, diagnosis, investigation and 
treatment of human disease, but the possible effects of 
this irradiation of individuals require examination. 

Generally speaking, the irradiation of living beings 
may produce radiobiological effects either on the irra- 
diated individual himself or, through him, on his des- 
cendants ; the former being termed somatic and the latter 
genetic effects. Somatic effects vary according to the 
different organs or tissues affected, and range from slight 
and reversible disturbances such as cutaneous erythema 
to the induction of leukaemia or of other malignant dis- 
eases. The possible reversibility of the somatic effects 
of radiation received in small doeses or at low dose 
rates encourages the belief that there are permissible 
doses of radiation which will mot cause completely 
irreversible or significant somatic damage. The thres- 
hold for occasional somatic damage may, however, 
prove to be low. Im the case of genetic effects, on the 
other hand, there may be no threshold. These effects 
increase with a frequency corresponding to the total 
amount of radiation received by the germinal tissues, 
and in the great majority of cases, are adverse. 
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Many other factors complicate: the interpretation of 
radiobiological effects. The differgnces between whole 
and partial body radiation, between q single exposure and 
continuous irradiation, or between the effeets of different 
types of radiation are still impegfectly understood. 
Biological differences in the radiosegsivity of various 
tissues, or of the tissues of people different age or 
sex, obviously influence the nature of ggdiation hazards. 
It is clear, however, that any radiation of gonads, and 
any substantial irradiation of other tisques, involve a 
chance of significant damage which requiggs assessment. 


GENERAL RECOMMENDATIONS 


The radiological profession, through the International 
Commission on Radiological Protection (Brj. J. Radiol., 
Suppl. 6, Dec. 1954) has undertaken a yalugble and res- 
ponsible duty in defining maximum permiss{ple limits of 
exposure for the main radiation hazards. 


The establishment of these maximum permissible 


levels for those who are occupationally gxposed to. 


radiation depends on the view that there are qpses which, 
in the light of our present knowledge, do not cause 
detectable somatic injury in individual irradiated; and on 
the consideration that the number of individuals concern- 
ed is small enough for the genetic effects on the whole 
population to be negligible. For the gonads, or for irradia- 
tion of the whole body, the levels are such as fo exclude 
doses greater than 03 rem in any week or $0 rem in 
any 13 weeks, or a sustained irradiation rgfe greater 
than 5 rem per year. These values imply thgt no total 
dose of over 50 rem will have been received by the 
gonads by the age of 30, or of over 200 rgm by the 
whole body by the age of 60, in any occgpatiorally 
exposed person. (Brit, J. Radiol., Suppl. 6, Dgt. 1954). 

As regards irradiation of the whole populgtion, it is 
considered prudent to limit the average dose fo germinal 
tissues from artificial sources to the order of magnitude 
of that received from all natural sources. 


In considering the extent to which the pgpulation is 
irradiated for medical purposes, it is esggntially the 
genetic hazard which is involved although ig seems pos- 
sible that in certain circumstances somatiq injury may 
occur occasionally after low doses of ragiation arise. 
Otherwise, the relevant dose is that indicating the mean 
gonad irradiation among the population ag a whole up 
to the end of the average reproductive period. 

The extent of such genetic irradiation fgom diagnostic 
procedures. has been found to be equal fo at least 100 
per cent of all natural radiation in two countries 
(Sweden and U.S.A.), and that from a third equalled at 
least 22 per cent of this figure (U.K,). Even before 
obtaining more exact values for these and other coun- 
tries, it is clear that the exposure can be substantial in 
countries with extensive. medical facilities, and that it is 
essential to consider any ways in which this exposure 
could be reduced without detriment to the existing or 
developing value of medical radiology. 

The Committee is.therefore anxious to obtain the help 
of radiologists in suggesting through appropriate govern- 
mental channels any methods by which this total expo- 
sure could be reduced and in estimating the amount of 


reduction that might be expected from any such 
methods. in particular it would be valuable to know 
how much the radiation to the gonads could be reduced : 
(@). by improved design or shielding of equipment, (b) by 
fuller training of any individuals using radiographic or 
fluoroscopic equipment, (c) by any local shielding of the 
gonads that is practicable, especially during abdominal 
or pelvic examination, (d) by the use of techniques in- 
volving radiography rather than fluoroscopy When full 
information can be obtained by this means, (e) by im- 
provement of administrative arrangements designed to 
obviate unnecessary repetition of identical examinations 
of the same subject, (/) by a general study of certain 
medical conditions such as that of peptic ulcers, to iden- 
tify the circumstances in which the establishment of a 
radiological diagnosis has or has not a definite influence 
upon the treatment or prognosis given. 


NOTES AND NEWS 


The World Medical Association Elects Officers 


At its ilth General Assembly held in Istanbul, 
Turkey, September 29 to October 5, 1957, The World 
Medical Association elected the following officers : 


President—(1957-1958) : Dr. Ahmet Rasim Onat— 
Turkey; President-Elect—(1957-1958) : Dr. Charles Jacob- 
sen—Denmark ; Members of Council—(1957-1960) : Dr. A. 
Fernandez Conde—-Cuba, Dr. E. S. Hamilton—U. S. A., 
Dr. I. R. Mallen—Australia, Dr. Otto Rasmussen— 
Denmark. 

The Council of The World Medical Association elected 
the following officers for the coming year: 


Chairman of Council: Dr. Lorenzo Garcia Tornel— 
Spain; Vice-Chairman of Council: Dr. L. R. Mallen— 
Australia; Executive Editor—World Medical Journal : 
Dr. Austin Smith—U.S.A.; Associate Editor—World 
Medical Journal ; Dr. Stanley S. B. Gilder—Canada. 


The officers of Committees for 1957-1958 include : 


International Liaison ; Dr. Jean Maystre (Switzerland) 
Chairman; Medical Education; Dr. l. A. Hulst (Nether- 
lands) Chairman; Medical Ethics: Dr. P. Glorieux 
(Belgium) Chairman; Miscellaneous Business: Dr. Otto 
Rasmussen (Denmark) Chairman; Planning and Fin- 
ance; Dr. T. C. Routley (Canada) Chairman; Socio- 
Medical Affairs; Dr. Dag Knutson (Sweden) Chairman, 
Dr. Rolf Schloegell (Germany) Secretary ; 


The Council appointed the following : 

Regional Secretaries; Asia—Dr. S. C.  Sen—India; 
Australasia—Dr. John G, Hunter—Australid; Europe & 
Africa—Dr. M. Poumailloux—France; Latin America— 
Dr. Hector Rodriguez H.—Chile; 

Liaison Officers: Dr. Jean Maystre—Switzerland ; Dr. 
P.. Glorieux—Belgium; Dr. V. A. Fenger—Denmark. 


Resolution Adopted—The 11th General Assembly re- 
corded its profound shock at the allegations brought 
before it with reference to recent events affecting the 
medical profession in Cuba. The General Assembly 
reiterated the principles contained in its Declaration of 
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A PHOTOGRAPH OF THE 11TH GENERAL ASSEMBLY OF THE WORLD MEDICAL ASSOCIATION HELD IN ISTANBUL, TURKEY. 
THOSE WHO REPRESENTED INDIA WERE DR. S. C. SEN (xtreme right) anp Dr. A. P. MITRA. 


Geneva and its Regulations governing the activities of 
doctors during armed conflict, namely: (i) that doctors 
must give their first consideration to the health of their 
patients, (ii) that they must not allow reasons of reli- 
gion, nationality, race, party politics or social standing 
to intervene between them and their duty to their pati- 
ents, (iii) that doctors must practice inviolable secrecy 
on whatever is confided in them by their patients, and 
(iv) that these principles should be recognized and 
observed by all governments. No doctor should ever 
suffer any penalty because he has rendered aid to the 
sick and wounded. (v) The World Medical Association 
lends its full moral support to the doctors of Cuba in 
their efforts to adhere to these basic humanitarian princi- 
ples, (vi) The General Assembly directed the Corncil to 
obtain further information and if possible evidence of 
specific violation of these principles; draft a statement 
on the subject for all national medical associations and 
keep them informed from time to time of developments 
pertaining to the freedom of doctors to practise their 
humanitarian activities in the Republic of Cuba (vii) 
Directed the Secretary General to arrange for a commit- 
tee to visit Cuba with full authority to conduct an on- 
the-spot investigation and directed that all information 
received be transmitted to the United Nations with a 
request that this organization be invited to conduct its 
own investigation as to the allegations. 


The American Rheumatism Association announces 
the forthcoming publication of a new medical journal— 
“Arthritis and Rheumatism, the official journal 
of the American Rheumatism Association”. This new 
jourfial will appear bimonthly starting with the January- 
February issue of 1958. 

The Journal will cover the field of connective tissue 
disorders in particular rheumatoid arthritis, osteoarth- 
ritis, rheumatic fever, gout, the so-called “collagen 
diseases,’’ and nonarticular rheumatism. In the choice 
of original articles it is expected to achieve an optimal 
balance between papers relating clinical experience and 
those which report pertinent developments in the basic 
sciences, such as immunology, biochemistry, pathology, 
and pharmacology. In addition to original and review 
articles, special departments will include news and 
notices, correspondence, editorials, progress reports, and 
book reviews. The contents of the Journal should 
interest not only the specialist in rheumatic diseases, but 
also the internist, orthopaedic surgeon, research worker,* 
and all practitioners with a special interest in these 
diseases. Dr. William S. Clark, M.D. will be the editor. 


XXXIV All India Medical Conference, Bangalore, 1957 


The XXXIV All-India Medical Conference will be 
held in the city of Bangalore on 26-28 December 1957. 


American A 
Rheumatism Association 
. 


The programme and other details have been published in 
pp. 419, Supplement, Nov. 16, 1957. 
The Convener, Scientific Transaction Committee inti- 


mates that the Symposium on Surgery of Vascular Dis- 
eases, announced to be held om 28 December 1957, has 


been dropped from the programme. 


The Bombay Obstetric and Gynaecological Society 

Dr. H. De Sa Prize will be awarded under the revised 
rules in 1958. The subjects are 

I. Toxaemias of Pregnancy, alternatively 

II. Premature Rupture of Membranes. 


The prize competition is open to contestants all over 
India. The last date for submitting the thesis is 3ist 
December 1958. All the members of the profession are 
requested to compete for the prize. 

For further particulars please write to Jt. Hon. Secre- 
taries, The Bombay Obstetric and Gynaecological Society, 


.Parandare Griha, Chowpathy’ Sea Face, Bombay 7. 


New Fellow of the Royal College of Physicians 


Dr. R. N. Chaudhuri, Director, School of Tropical 
Medicine, Calcutta, has been awarded Fellowship of the 
Royal College of Physicians, Edinburgh. 


No Fresh Admission to Robertson Medical School 

After careful consideration, the Government of 
Bombay has decided to discontinue fresh admissions to 
the Robertson Medical School at Nagpur. 

This decision is in line with the policy which has 
been adopted by the State Government to discontinue 
allopathic medical courses lower than M.B.B.S. In pur- 
suance of the same policy, the L.C.P.S. course was 
abolished about 10 years ago. 

In order, however, that no hardship may be caused 
to the students who are studying at present in“the 
Robertson Medical School, the School will be continued 
till all the existing students complete their course. Gov- 
ernment has also decided to release these students from 
the bond which they have executed to serve Govern- 
ment for a minimum period of three years after comple- 
tion of the course. It has also further been decided 
that the Schedule to the Central Provinces and Berar 
Medical Registration Act, 1916, should be amended so as 
to give the diploma-holders from this school a right of 
registration immediately on passing out from the school. 
According to the existing pighamney in the Schedule they 
have to put in three years’ service under the Govern- 
ment before becoming eligible for registration. This 
condition will now be done away with. 


Cancer Week 
Indian Camcer Society observed the Cancer Week 
from November 11 to November 17. An attempt was 
made during this week to make every citizen of India 
conscious of cancer. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents. 


The A.M.O.S. in Tea Estates 


S1R,—Until recently the difficulties with which an 
A.M.O. in a tea estate had to fight were not widely 
known, as a result of which, nothing much was said or 
done for the amelioration of the lot of these hard-working 
servants of humanity. Their sufferings were not recog- 
nised as such by the authorities, much less was any 
remedial action contemplated or resorted to by them. 

In recent times, however, fortunately for the 
AMO’s both the Indian Medical Association and 
All- India Medical Licentiates’ Association have come 
into the picture and a fairly large volume of 
statistics bearing on their conditions of service 
etc., has been collected and things have begun to 
move ‘progressively for the betterment of their lot. 
Thanks also are due to the Indian Tea Association and 
Assarmg Branch of the British Medical Association who 
have also taken some interest in the welfare of these 
neglected medical men.°.As a result, there are unmis- 
takable signs of a general desire for effecting well 
deserved and much needed improvements. One has to 
realise however that while an atmosphere is there to 
make proper but belated amends for the humanitarian 
services of these poor doctors, not much in concrete 
shape has yet been achieved for their benefit. We take 
this opportunity to appeal to all concerned to rise to the 
occasion and see that justice is done to them. 

In our humble opinion, the AMO’s also owe a duty to 
themselves which many of them have so far refused or 
neglected to perform, to their own detriment. The least 
they should do is to subscribe to the membership of 
IMA without further delay and strengthen the hands of 
this representative organisation in its attempts, to carry 
out the much needed improvements in the lot of these 
doctors themselves. We are, etc. 


Darrang, M. S. AHMED, CAPT., I.A.M,C. (RETD.) 
Assam S. R. 
Member, Assam Medical Council 


REVIEWS 


Napt Handbook—!5th Edition, 1947. Published by 
National Association for the Prevention of Tubercu- 
losis and Diseases of the Chest and Heart. 


This is a complete Directory of T. B. Hospitals, 
Sanatoria and Clinics, Regional Hospital Boards, Hospital 
Management Committees and Local Health Authorities 
in the United Kingdom and the British Commonwealth. 
In this edition a section has also been devoted to the 
tuberculosis services of the Irish Republic. An outline © 
of administrative structure of the tuberculosis services 
in England and Wales is also given in the Introduction. 
The. book will be useful as an uptodate index of all anti- 
tuberculosis activity throughout the Commonwealth and 
Irish Republic. 
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Venoms —Edited by Eleanor E. Buckley and Nandor 
Porges. Publication No, 44 of the American Associa- 
tion for the Advancement of Science, Washington, 
D.C., U.S.A. Published December 1956. Board-bound, 
9%” x6%”", 480 pages with 113 illustrations. Price $9-50. 


Many of the lower animals possess mechanisms for 
secretion and ejection of substances which may induce 
harmful and even lethal effects im human and other 
victims, The chemical constituents and pharmacology of 
venoms are gradually becoming better known. More- 
over, the use of venoms as chemical agents for specific 
enzymatic actions and the possible application of such 
properties in medical therapeutics offer a fertile field for 
study and interest which is international in its scope. 
The papers contained in this volume come from labo- 
ratories and other institutions in many parts of the world, 
These were presented at the first Internafional Confer- 
ence on Venoms in December 27 to 30, 1954 during the 
annual meeting of the American Association for the 
Advancement of Science, Berkeley, California, U.S.A. It 
is indeed pleasing to find the names of ten Indians in 
a total of 85 contributors of this symposium. The book 
offers very interesting reading of well documented, often 
highly technical, papers, and deserves to be kept as a 
handy reference-bdok by all who have to study, work on, 
research in, or in any way deal with venoms of insects 
and anisials. 


Relaxation and Exercise for Natural Childbirth— 
By Helen Heardman. First edition, ninth reprint, 
1956; 32 pages (7%" x5”); price 1s, net, regd. postage 
6d. E. & S. Livingstone Ltd., Edinburgh & London. 


This is a small booklet for_prospective parents, spe- 
cially the expectant mother, written in a simple style 
by one with experience about the various exercises, ten 
of which are described in Chapter I. The exercises pres- 
cribed for the expectant mother are simple and useful, 
as contributing to smooth easy and trouble-free child- 
birth. Chapter II is devoted to a brief description of 
the three stages of labour. Should be read not only by 
those who are about to be mothers, specially for the first 
time, but also by family physicians and all others who 
have to advise expectant mothers. 


The Breasts and Breast Feeding—By Harold Waller, 
M.B., B.CH., F.R.C.0.G.; with a Foreword by Sir Eardly 
Holland, M.D., F.R.C.P., F.R.C.S., F.R.C.0.G. Published 
1957 by William Heinemann Medical Bocks Ltd., 
Board-bound, 7%”%*5", 56 pages with 17 figures, 
Price 75. 6d. 


The author concerned himself with the questions as 
to why did human lactation continue to be a failure and 
also as to why did half of Britain’s babies have to be 
bottle-fed at the age of three months and why did 
nearly 45 per cent of mothers cease to feed their babies 
within eight weeks of delivery? He studied these 
problems with persistent clinical studies and work at the 
British Hospital for Mothers and Babies at Woolwich. 
He showed that successful breast-feeding was largely 
dependent on. teaching prospective mothers simple 
measures of preparation during pregnancy. The key- 
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note of Dr. Waller’s method is the manual expression 
of colostrum or milk, as the case may be, to clear the 
lacteal ducts, and thus relieve hyperaemia and conges- 
tion, g The results of Dr. Waller and his team at Wool- 
wich were remarkable, and later many young obstetri- 
cians, midwives and nurses were sent from all over the 
world to the hospital as pupils. This book makes 
fascinating reading and gives an insight into this im- 
portant subject of breast-feeding which has long been 
neglected. This volume should prove instructive to mid- 
wives, nurses and medical men supervising nursing 
mothers and thus would ultimately prove beneficial to 
lactating mothers and their babies. 


Aids to Osteology—By Nils L. Eckhoff and J. Joseph. 
Sixth Edition, 1957; pages viii plus 194, with 42 illus- 
trations, price 10S, 6d. Bailliére, Tindall & Cox, 
7 & 8, Henrietta Street, London, W.C. 2. 


While there are obvious limitations and shortcomings 
in condensing a- big subject within the size of 
such a book of the “‘Students’ Aids’’ series; it is none- 
theless pleasing to find that the subject has beer 
covered fairly well—enough to serve as a guide for re- 
vision by students preparing for their examinations, 


Advice to the Expectant Mother —By F. J. Browne, m.p., 
D.SC,, F.R.C.S.E., F.R.C.0.G, and J. C. McClure Browne, 
B.SC., M.B.B.S., F.R.C.S.E., F.R.C.0.G, Eleventh edition 
1957. 48 pages, 74%”x5"; & S. Livingstone Lfd., 
Edinburgh and London. Price 1s., registered post- 
age 9d. 


This booklet has been written by two authors who 
have had wide experience in dealing with expectant 
mothers before, during and after childbirth. The seven 
useful chapters describe—Benefits of antenatal care, 
Normal pregnancy, Hygiene of pregnancy, Common dis- 
orders of Pregnancy and their treatment, Explanation of 
pregnancy and labour, Preparations for confinement, and 
Hints on breast-feeding and care of the baby. This book 
is meant for expectant mothers: who would do well to 
read and assimilate the valuable advice given. Doctors 
who have to advise their pregnant patients in a‘ simple 
and easily-understood manner, would find this booklet 
beneficial to themselves, and still more to their patients. 


A Manual of Human Anatomy—By J. T. Aitken, M.p., 
G. Causey, M.B., F.R.C.S., J. Joseph, M.D., M.R.C.0,6, 
and J. Z. Young, M.A., F.R.s. Vol. ITI—Abdomen & 
Pelvis, and Vol. V—Central Nervous System. © Pub- 
lished 1957. Loose-leaf binding, 8%4”x5%", pages 135 
and 140 respectively. E. & S. Livingstone Ltd., Edin- 
burgh and London. Price 12s. 6d., regd. postage 1s.— 
for each volume. 


The first two and the fourth volumes of this series 
have been reviewed in this Journal sometime back 


(Vol. 28, No. 11, June 1, 1957, p. 493). The purpose of 
these manuals is to give the student of human anatomy 


. a method of disgecting the body and to act as a guide 


to the extent of the knowledge expected of him in the 
undergraduate medical examinations. Paragraphs indi- 
cating the functions of the parts under consideration 
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have often been introduced after the practical instruc- 
tions and topographical details: This arrangement 
would naturally go a long way towards the student’s 
understanding of future clinical problems as well as 
integrating in his mind of. the structure with the func- 
tion of the part studied. It would help better teaching 
and learning, if all the members of the class are cissect- 
ing the same part at the same time; the instruction in 
these manuals are often presented on this assumption. 
The 14 chapters of Vol. III and the 13 chapters of Vol. 
V, reviewed here, contain practical guides and helpful 
directives which are likely to prove useful to students 
working in the dissection halls and attending demonstra- 
tions. 


Doctor Courageous—The Story of Dr. Grantley Dick 
Read—By A. Noyes Thomas. Published 1957. Board- 
bound, 8%”x5%", 218 pages. William Heinemann 
Ltd., 99, Great Russell Street, London, W.C. 1. Price 
18s. net. 


The name of Dr. Grantley Dick Read must have by 
‘now, become familiar to all doctors who attend to 
women in labour. As a great exponent of ‘“‘natural child- 
birth” and the author of the book Childbirth Without 
Fear, nearly a-_million copies of which have been sold, 
Dr. Dick Read is well known, by name at least, in many 
countries besides his own. This book, describing the 
life and the story of Dr. Dick Read would thus naturally 
draw the attention of many—both who eulogise him and 
also those who do not agree with him. Written in an 


_ easy style the book makes its reading a pleasure with 


almost an urge to read through to the end. Paper, 
printing, binding and the jacket are appealing. 


Taylor's Principles and Practice of Medical Jurisprudence 
—By Sir Sydney Smith and Keith Simpson, Vol. II, 
Eleventh Edition. Pp. VIII/647. J. & A. Churchill 
Ltd., London. Price 80s. 


A new and revised edition of this famous text-book 
by Sir Sydney Smith and Keith Simpson is quite appro- 
priate in order to. keep the book abreast of up-to-date 
advancements. 

The chapters on Abortion, Infanticide and the greater 
part of the section on Toxicology have been elaborately 
enriched with the addition of ample illustrative cases and 
have been very largely rewritten. 

There is certainly no modern book in English in which 
the views of the experts are more adequately repre- 
sented. Its general lucidity will be. greatly appre- 
ciated. 

It is indeed, both a work of reference and one which 
will satisfy the general reader who desires to have a 
broad view of the subject in Forensic Medicine. 


Pharmacology for Medical Students in Tropical Areas— 
By Roger A. Lewis. pages XX/524 with index. The 
Popular Book Depot, Lamington Road, Bombay. 
Price Rs. 15/-. . 


Within five hundred pages, Prof. Lewis has presented 
a clear and concise discussion of modern pharmacology 


and therapeutics which, though primarily meant for 
students, can be refreshing and stimulating reading to 
teachers also. Most of the books by American authors 
are bulky and contain detailed descriptions, but this 
volume by an American pharmacologist working in India 
and Burma, differs considerably from the usual rum of 
other books of the kind. Apparently, the author has 
learnt to be brief and more critical in his presentation. 
It provides the necessary and up-to-date background 
material but does not give too much of any individual 
topic. The classification of drugs is on therapeutic basis 
and the subject matter of the book is really more phar- 
macotherapeutics than pharmacology, The chapters are 
usually short but quite readable. There is a: profusion 
of structural formulae. How far these are likely to be 
useful to the students is not clear but some of the other 
illustrations $@r figures are very helpful. The Section of 
‘General Pharmacology’ is a concise and excellent 
account which will certainly be very useful to the begin- 
ners. There are three ‘appendices’ containing simple 
exercises -in practical pharmacy, simple exercises in 
experimental pharmacology and table of doses for adults 
and children. All these are again meant for freshmen. 

Several new books on pharmacology have appeared in 
recent years but most of them are much more compre- 
hensive than the book under review. However, Prof. 
Lewis’s book has one unique feature and that is the 
presentation of all that is worth knowing in pharmaco- 
therapeutics in a clear and forthright manner without 
getting into any controversial issues. Some very diffi- 
cult portions of pharmacology pertaining to, say, the 
autonomic nervous system has been summarised in about 
25 pages. This refreshing way of presentation of the 
material will bring some -hope in the minds of students 
who are getting more and more confused with elaborate 
descriptions and detailed treatises. The reviewer is fav- 
ourably impressed with the text material and would like 
to recommend it warmly to the medical students of 
Indian medical colleges. As the author has himself 
pointed out, it would be necessary for the student to 
consult more than one text, if he has to study pharma- 
cology and develop a balanced view of the action of 
drugs. If this book is read with another supplementary 
treatise, it will help every student to develop himself 
into a rational pharmacologist and therapeutist, 


Journal of the Maharaja Sayajirao University of Baroda 
—Vol. VI, No. 1, March 1957. Editor, C. M. Shukla. 
Published twice a year from Baroda, India, Annual 
subscription Rs. 10/- (foreign § 3-00.). 


This journal contains five articles occupying 60 pages, 
on subjects covering the various fields of activity and 
interest in the university of Baroda. Mention may be 
made of two articles, the first and the last, “Bombay 
Polaeolithic Industries—a Re-evaluation”, and ‘“Child- 
ren’s Drawings: A measure of Intelligence,” which indi- 
cate quite a good deal of preparation and study behind 
them. Paper, types, printing of text and figures are 
commendable. 


Handbuch der Orthopidie: In vier Banden — 
Herausgegeben von Prof. Dr. G. Hohmann, Miinchen, 
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. Prof. Dr. M, Hackenbroch,. Kéln, Prof. Dr. K. Linde- 

marin, Heidelberg. Band I: Allgemeine Orthopidie— 
Bearbeitet von C. Bischofberger, Hildesheim, O. S. 
Bohne, Volmarstein/Rubr, G. Chapcehal, Utrecht, G. 
Exner, Marburg/Lahn, M. R. Francillon, Ziirich, A. 
Fiirmaier, Miinchen, E. Gintz, Frankfurt/Main, M. 
Hackenbroch, Kéln, J. Harff, Hamburg, O. Hepp, 
Minster /Westf., G. Hohmann, Minchen, K. Idel- 
berger, Giefien, G. Imbhauser, Dortmand, K. Linde- 
mann, Heidelberg, W. Marquardt, Stuttgart, H. H. 
Matthiash, Miinster/Westf., P. F. Matzen, Leipzig, 
K. Niederecker, Wirzburg, P. Otte, Hamburg, A. 
Ritt, Kéln, H. Thom, Heidelberg, B. Valentin, Rio 
de Janeiro, S. Weil, Heidelberg, A. N. Witt, Berlin. 
1957. XVIII, 1185 Seiten, 637 Abbildungen, Lex.-8°, 
Ganzleinen, DM 178. 


Handbook of Orthopaedics, in 4 Volumes (In German) 
—Ed. by Prof. G. Hohmann, Munich, Prof. M. Hacken- 
brock, Kéln, Prof. Lindemann, Heidelberg. Volume 
One: General Orthopaedics. Contributions by C. Bis- 
chofberger, Hildesheim, O. S. Bohne, Volmarstein/ Ruhr, 
G. Chapchal, Uttecht, G. Exner, Marburg/Lahn, M. R. 
Francillon, Zurich, A. Fufmaier, Miinchen, EB. Gintz, 
Frankfurt/Main, M. Hackenbroch, Kéln, J. Harff, Ham- 
burg, O. Hepp, Minster/Westf., G. Hohmann, Min- 
chen, K. Idelberger, Gieffen, G. Imhauser, Dortmund, 
K. Lindemann, Heidelberg, W. Marquardt, Stuttgart, 
‘H. H. Matthiash, Miinster/Westf., P. F. Matzen, Leip- 
zig; K. Niederecker, Wurzburg, P. Otte, Hamburg, A. 
Ratt, Kéln, H. Thom, Heidelberg, *B. Valentin, Rio de 
Janeiro, S. Weil, Heidelberg, A. M. Witt, Berlin. 1957, 
XVIII, 1185 pages, 637 pictures, Lex 8°. Pub- 
lishers : Georg Thieme, Stuttgart, Germany. Price 178 
marks. 


The last handbook of Orthopaedics in German was 
published just 50 years ago. Since then the knowledge 
and exjerience in orthopaedics and its technique has in- 
creased rapidly and considerably so that a new discus- 
sion of the subject became most needed. The first 
volume which discusses general problems in orthopaedics 
starts with a short historical review of the subject. The 
main part of the book is devoted to discussion of the 
diseases of the bone, muscle afd joints. The diseases 
of the skeletal system are divided into the congenital 
ones, the benign and malignant tumours and those dis- 
turbances of the bone which are due to repeated, cumula- 
tive insults which do not cause the bone to break but 
damage it. The discussion of the metabolic diseases of 
bones includes a short chapter on -hormones and vita- 
mins. 


The last part of the book is devoted to traumatology 
and physical examination in orthopaedics which includes 
x-ray technique and myokinesigraphy. Physiotherapy 
including therapeutic gymnastics and electrotherapy are 
discfissed in a chapter on therapy. Detailed discussion 
of orthopaedic shoes and their role in ‘tredtment and 
especially two large chapters on artificial limbs are of 
interest to the specialist. 


The book is well produced with good black and white 
picture material and an extensive bibliography: 
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Thannhausers Lehrbuch des Stoffwechsels und der 
Stoffwechselkrankheiten —2, Auflage, véllig neu bear- 
beitet von zahlreichen. namhaften Fachgelehtten. 
Herausgegeben von Priv.-Doz. Dr. N. Zéliner, Man- 
chen. Mit einem Geleitwort von Prof. Dr. 8. J. 
Thannhauser, Boston (Mass.) 1957. XX, 1040 Seiten, 
230 Abbildungen, 124 Tabellen, Lex.-8°, Ganzleinen 
DM 127. 


. Thannhanser’s Textbook of Metabolism and Metabolic 
Diseases by 15 authors (in German),—Kdited by N. 
Zoeliner, Munich; with an introduction by J. S. 
Thannhanser, Boston (Mass.), 2nd completely revised 
edition, 1957. XX, 1040 pp., 230 illustr. and 124 tables. 
Georg Thieme, Stuttgart, Germany. DM 127. 


Before the reviewer is the first edition of this monu- 
mental work, published in 1929, 300 pages shorter and 
written by Prof. Thannhauser as the sole author. The 
appearance of this book was hailed all over the scientific 
world as a landmark in the history of clinical biochemis- 
try; nevertheless, as soon as Hitler came to power, the 
author, then director of the Medical Clinic, University 
of Freiburg, had to leave Germany. He found refuge 
in the U.S.A., where he wrote the famous monograph 
on lipidoses for the Oxford Loose Leaf Medicine, while 
a new edition of the present work had to await the res- 
toration of normal conditions in Germany. Now, a team 
of well-known experts from Germany, U.S.A., France 
and Sweden, friends and pupils of Thannhauser most of 
them, co-operated to bring out this beautiful new edition, 
the foreign language contributions having been tran- 
slated by the editor and his assistants, a monument to 
the re-awakened spirit of international understanding. 


Whereas thirty years ago the emphasis was on an 
intimate structural knowledge of the body constituents 
and on the possibility of synthesizing the building 
materials, research since then, stimulated mainly by the 
pioneer work of Otto Warburg, has succeeded in un- 
raveling the mystery of enzymatic processes and the 
structure of co-enzymes, the mature of oxidation and 
reduction, and, thanks to the introduction of radioactive 
tracer isotopes, in gaining insight in the mechanism of 
intermediary processes of cellular metabolism. In a 
short .review it is not possible to give more than a faint 
idea of the inexhaustible wealth of the most upto-date 
and most authoritative information which this work 
offers. Zoellner deals with physiology of total metabol- 
ism and with obesity and undernutrition; Hess with 
intermediary metabolism, comprising biological oxida- 
tion, physiology and slinic of pyridine, flavitie, thia- 
mine and pantothenic acid ferments, and the thyroid 
function in health and disease. Kiihnau and von Holt 
marshalled a huge amount of biochemical facts on car- 
bohydrate metabolism; Bertram wrote an excellent chap- 
ter on every aspect of diabetes, including its oral treat- 
ment, on which this author has done so much research, 
and the latest attempts on surgical treatment of diabetes. 
The chemical aspects of protein and amino acid 
metabolism have been given in all detail by Felix, 
while the clinical part has been presented by Walden- 
strom. Fellig discussed the mucopolysacharides, which 
are steadily gaining in importance. The fascinating 
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problems of nticlein metabolism, including gout, as well 
as the intricacies characteristic of the economy of 
neutral fats and fatty acids, lipids, steroids and caroti- 
noids have been masterly explained by the editor. Meta- 
bolism of bile acids and of blood and bile pigments 
have been most competently treated by. Fallot and 
Bészérményi of France. Stefanini contributed a concise 
discussion of blood coagulation, his favourite’ subject. 
The puzzling questions of iron metabolism have been 
ably tackied by Pollycove, carefully differentiating con- 
ditions in the various anaemias. Hungerland presents 
a remarkably complete survey of calcium, phosphate 
and magnesium metabolism, covering — physiology, 
mechanisms of regulation and clinical disturbances, such 
as hyperparathyroidism, rickets, osteoporosis, D-hyper- 
vitaminosis, etc. The 76 pages on water-electrolyte meta- 
bolism by Moll and Daugherty belong to the best one can 
_find anywhere: on these key processes of health and dis- 
easé with which the biochemist and the clinician are con- 
tinuously confronted. At the end of every chapter a most 
impressive array of references to literature in many lan- 
guages is to be found, an invaluable asset to every 
research worker. 

No praise is too high for this monumental work, 
which is bound to become a standard text for every 
scientifically minded medical man, An English transla- 
tion is hilghly desirable. 


OBITUARY 


Dr. B. N. Ghosh, M.B.E., F.R.F.P.S., L.M., F.R.S.E., 
F.S.M.F. 


Dr: Birendra Nath Ghosh, Professor of Pharma- 
cology, R. G. Kar Medical College and author of several 
standard medical books, passed away on 3-11-57 at his 
residence in Calcutta. He was 75. 


Death came to Dr. Ghosh after a suffering for the last 
three months from kidney tumour. 


' Dr. Ghosh had his early education at the Metropolitan 
Institution and St. Xaviers’ College, Calcutta. He passed 
the L.M.S; examination from the Medical College, 
Calcutta, in 1907. Later he joined the University College 
of London and ‘worked on Experimental Pharmacology 
under Prof.’A. -R. Cushny. He obtained the Fellowship 
of the Royal’ Faculty of Physicians and Surgeons of 


Glasgow in 1915. 


-.On ‘his return Dr. Ghosh worked for some ‘time as 
the Professor of Pharmacology in Calcutta Medical School 
and College of Physicians and Surgeons of Bengal when 
the institution became affiliated to the Calcutta Univer- 
sity. 


During the .period that “followed Dr.-Ghosh worked 
lris way to renown by dint of hatd work and merit. He 
was conferred Fellowship of the Royal Society of Medi- 


cine, London, Royal Institute of Public Health and 
Hygiene and of the Royal Society of Edinburgh. He 
wrote two books, Textbook of Pharmacology and Thera- 
peutics, and .Hygiene and Public Health, both of 
which are regarded as standard text books in India and 
abroad. 

Dr. Ghosh was a member of the Board of Studies and 
Faculty of Medicine, Calcutta University, for many 
years. He also became a member of the Board of Studies 
in Medicine of the Andhra University. During World 
War II he became a member of the Advisory Panel of 
Drugs and Medicine. Later he was appointed a member 
of the Drugs Technical Advisory Board, Government of 
India. The first Indian Pharmacopoeia was published 
during his chairmanship of the Indian Pharmacopoeia 
Committee. He also became a sectional President of 
Indian Science Congress session. Dr, Ghosh was besides 
an Honorary Fellow of the State Medical Faculty of 
West Bengal. 


‘Dr. B. N. GHosH 


He was a prominent member. of the Indian’ Medical 
Association, being elected President of the Calcutta 
Branch in 1945-46 and President of the Bengal Provincial 
Branch in 1946-47. He was Senior Vice-President of ‘thé 
I.M.A. in 1947-48 and was the Acting President of the 
Association. for sometime. He rendered invaluable ser- 
vices to the Journal of the I.M.A. as a. contributor, 
collaborator and referee. He has left a void which will 
be hard to fill. 


May his soul rest in peace! 
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MULTIVITAPLEX FORTE Dumex is a 
product where the concentration is right, the 
packing is right—and the price too is right. 

It has been shown that deficiency of one 
vitamin almost invariably means deficiency of 
other vitamins too. This is because the source 
of one vitamin is also the source of many others. 
Diseases not aetiologically related to vitamin 
deficiency have also been treated successfully 
with massive therapy with multivitamins. 
Chronic deficiencies, therefore, can be most 
effectively treated with concentrated multi- 
vitamin therapy. 

Where treatment with vitamins is indicated let it 
be multivitamin therapy—and for multivitamin 
therapy, let it be MULTIVITAPLEX FORTE 
Dumex. 
MULTIVITAPLEX FORTE Dumex is 
available in bottles of 20 and 100 capsules. 


DUMEX PRIVATE LIMITED 
_ Wavell House, Ballard Estate, Bombay-1 


dependable IN CAPITALS 


that’s what 
PENICILLIN V Dumex is. 


The only difficulty so far against a more wide- 
spread application of oral penicillin therapy 
has been its lack of dependability. DUMEX 
take pride in offering the perfect answer to 
this difficulty—PENICILLIN V Dumex with 
guaranteed dependability. 

PENICILLIN V Dumex has been conclusively 
tested and proved clinically. And it bas been 
found to maintain plasma _ concentrations 
comparable to those obtained with Crystalline 
Penicillin G administered intramuscularly. 
PENICILLIN V Dumex passes through the 
stomach unaffected by gastric acidity thus 
facilitating full absorption. 


PENICILLIN V Dumex is available 
_ in bottles of 12 tablets. 


DUMEX PRIVATE LIMITED 
Wavell House, Ballard Estate, Bombay-! 
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SANIMALT 


PALATABLE DIETARY SUPPLEMENT 


Thiamin Hydrochior (80). 
Nicotinic Acid Amide 25 ge. 
Pyridoxine r 

Hydrochlor (Be) mg 
Calcium Pantothenate ...... 1 mg. 
Calcium 

Glycerophosphate ...... 250 mgs 
Sodium 

Glycerophosphate ...... 250 mgs. 
Ferrous Gluconate ...... 325 mgt 
Cobalt Gluconate 7.5 
Mak & Flavour 


C 
THE SANITEX CHEMICAL INDUSTRIES LTD. S 


INDUSTRIAL ROAD, BARODA 3.()NDIA) 


P. A. S. has been proved to be of immense therapeutic value In the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin 


PAMICYL 


is our Brand of P. A. S, available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


lsoniazide salt of P, A. S. acid chemically combined. 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from :— 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. S.) 


IN ENDIA. 
36, PANDITIA ROAD, CALCUTTA=29. 
Grams : ‘SULFACYL ’. Phone: 46—2868, 


maintenance of body structure. AY 
(45; 
SINIMALT In all cases of nutritional deficiency, general debility, 
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XVI MAHARASHTRA AND KARNATAK 
PROVINCIAL MEDICAL CONFERENCE, 
HUBLI, 1957 


Under the auspices of the Maharashtra and Karnatak 
Provincial Branch of ‘the Indian Medical Association, 
the XVI Provincial Conference was held at Hubli on 
19th, 20th and 2ist May 1957, under the Presidentship 
of Dr. V. B. Davalbhakta of Jalgaon. Consequent u 
the re-organisation of the States, this was the last of its 
kind under the joint auspices of Maharashtra and Kar- 
natak. Nearly 300 medical men from different parts of 
Maharashtra, Karnatak (Old), Bombay and Mysore (Old) 
attended the Conference. The Conference was held in 
the spacious premises of the B. V. Bhoomraddi College 
of Engineering and Technology. The Pharmaceutical 
Exhibition was accommodated in the newly built Science 
College Building. 

Dr. D. K. Sontakke, Chairman of the Reception Com- 
mittee, welcomed the guests. Shri S. Nijalingappa, 
Chief Minister of the new State of Mysore inaugurate 
the Conference. Shri R. M. Patil, Minister of Health of 
new Mysore State declared open the Scientific Exhibition 
and the Pharmaceutical Exhibition. Shri M. V. Minajgi, 
Principal, Kala Mandir, Hubli, declared open the 
Photographic exhibition. Dr. Venkatasubbarao, Director 
of Medical Services in Mysore, inaugurated the Scientific 
Session. 

There was an interesting Symposium on “Present 
Trends in Medical Education’. Eminent doctors from 
various “places took part in it. The Scientific Session 
consisted of papers on the following subjects: 1. Value 
of Auscultation in clinical medicine, 2. Acute intestinal 
obstruction, 3. X’ray Pelvimetry Prediction of the out- 
come of labour using a new method, 4. The place of oral 
antidiabetic drugs in the treatment of Diabetes Mellitus, 
5. Extra-uterine Pregnancy, 6. Cancer and General Prac- 
titioner, 7. Stunted youngsters and lEndocrines, 8. 
Chronic abdominal pain, 9. Some common skin diseases. 

The social aspect of the conference was not forgotten. 
A symposium on “Wife of a Doctor” and ‘Husband of a 
Doctor’? was arranged. It was ee and lively 
and was very much appreciated by all. 


Inaugurating the Conference Shri S. aijeuingenps: 
the Chief Minister of the New State of Mysore 

speech said, “It is a matter of common knowledge that 
adequate medical relief to Urban and Rural areas is a 
matter involving huge financial commitments. But this 
is not a point which will deter us from implementing 
these schemes since we believe and feel that the 
health of the people is a primary necessity and as such 
rightly deserves a high priority. I am confident that the 
Government will do its best in this direction and will 
reach the target in this sphere before long.’ He also 
asked for the co-operation of the members of the medical 
profession in implementing the government schemes 
regarding public health and medical relief. Dr. D. K. 
Sontakke welcomed the guests and delegates. In his 
speech he made a short review of the existing facilities 


regarding medical education, and development of techni- 
cal and scientific education in the town. 

The president of the Conference Dr. V, B. Daval- 
bhakta in his presidential address, said : 

“The problem of adequate medical aid and relief to 
the residents in Rural Areas has sufficiently taxed the 
ingenuity of the Government as also the Medical Pro- 


fession. This problem cannot be isolated from other 
causes which are inter-related and have at times nothing 
to do with the Medical Profession as such. By this I 
mean the problems of poverty, ignorance and illiteracy. 
When we think of aid and relief to the rural population 
of the country we cannot disregard the factors men- 
tioned above. 

When we think of health we must think in terms of 
the accepted definition which includes physical, mental 
and social well-being. Thinking in this perspective will 
mean a departure from what we have been used to so 
far. We have all along thought of the curative aspect 
of diseases but hereafter we shall have to think in terms 
of the preventive aspects also and give this aspect the 
proper place it deserves. A stage has now been reached + 
when we have to admit that preventive and curative 
sides of medicine are inseparable. 

In the pre-Independence era our experience has been 
that the then Government directed its attention te the 


DR. D. K. SONTAKKE, THE CHATRMAN, RECEP- 
TION COMMITTEE. 
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well-being of the residents of the cities and urban areas 
and their medical needs were catered for by establishing 
Hospitals and Dispensaries. As compared to this the 
residents in Rural Areas were left without any adequate 
medical relief and the result of this was that they were 
left to the mercy of quacks. : 

As against this, after attaining Independence and the 
establishment of a democratic set up of Government in 
the country, this outlook has changed, and efforts are 
being made to bring within the purview of Medical Aid 
the Rural population as well. One of the requisites of 
an independent civilised nation is to maintain a high 
standard of health of the people of the State. Because, 
on it depends the prosperity and the progress of the 
country. With this back-ground the principle which the 
State should strictly adhere to, should be ‘Promote 
health, failing which prevent disease, failing which treat 
it”. I would therefore, earnestly appeal that the State 


Government will actively implement the schemes in this® 


behalf and not allow them to remain on paper as bene+ 
volent schemes. 

It is a matter of common knowledge that disease is 
not merely an infection or some internal derangement. 
But it can also arise out of interactions of environmental 
physical, chemical, biological, physiological, psychological 
and socio-geographical conditions of man and the com- 
munity. Thus the term Public Health in its wider sense 
connotes and includes promotive, preventive and cura- 
tive aspects of Medicine. Conversely health is not an 
isolated entity, but is dependant on various factors such 
as food, shelter, race, heredity, socio-economic condi- 
tions, mental peace, climate and the other environment. 
So when we think of improvement of health we have to 
think of all these factors that contribute towards health. 
This analytic and synthetic process of health has given 
rise to the idea of Community Development and Health 
Centre Schemes. 

The branches of the Indian Medical Association in 
various centres can evolve a practical method of giving 
free medical aid and educate the people in a healthy life. 

The education which the members of the I.M.A. 
Branches can impart to the people of the villages in 
vicinity of their Head Quarters, and the subjects, should 
as far as possible include elementry principles of per- 
sonal hygiene including sanitation, drainage, alien 
methods of disposal of sewage and prevention of breed- 
ing of flies fleas and mosquitoes; méthods of disinfec- 
tion of water supply and removal of sources of contami- 
nation to arrest and eliminate the spread of water-borne 
diseases. 

The second branch of this educational programme 
should consist of activities calculated to protect against 
epidemics, prevention of diseases by methods like inno- 
culation, etc. The other branch of this activity should 
be the care of women during and after pregnancy and 
establishment of Ante-natal and Post-natal clinics and 
Child Welfare Centres. I feel that there is every justi- 
fication for a detailed discussion of this subject. 

We as a class are considered to be the chosen few 
of the noblest profession in the world and as such, 
there is every reason why we should always develop a 
spirit of service to humanity. Some may as well call this 
missionafy spirit. Even a busy practitioner can very 
well afford to allot at least two days in a month for this 
humanitarian work by giving free medical service in a 
selected village nearby. The scope of this activity will 
vary with the size of the branch of the Indian Medical 
Association. It is equally true that the availability of a 
larger number of doctors for this voluntary work would 
improve the quality of service rendered. In bigger 
branches, just a contribution of two days of voluntary 
service within a month or a fortnight by the general 
practitioner as well as the specialist, would go a long way 
in making the scheme a success, but what ig essential is 
a self-imposed compulsion by every member of the Indian 
Medical Association, Other facilities like cars owned 
will be an additional advantage. All along, the main 
objective should be to afford free medical aid to the 
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ailing poor carved out of funds and conveniences afforded 
by payments from the rich to the medical profession. It 
is important that Medical Aid either ordinary or emer- 
gency should be at the foot-steps of the poor people 
in the villages. I may mention with confidence that this 
is a practical scheme and experience has shown that this 
can be implemented since some branches of the Maha- 
rashtra and Karnatak’ Medical Association have already 
made a beginning in this direction. Special mention may 
be miade of the Poona and Sholapur Branches who have 
selected some villages for giving free medical aid. Men- 
tion may also be made of the cfforts made by the medical 
men of Jalgaon who are giving free medical aid to villages 
nearby in collaboration with other institutions with similar 
objectives such as the Red Cross Society, the Rotary 
Clubs, etc. The necessary help from the Government in 
this direction is’ always welcome, provided it is bereft of 
all red-tapism and securing this help does not by itself 
become a cumbersome task. 

I have dealt with the contribution by the medical pro- 
fession for solving the problem of rural medical aid. Let 
us now explore the possibilities of the contribution by 
the State Governments in this direction. Rapid improve- 
ment of the different approach roads to villages the 
present awful condition of transport in the Rural Area 
must be attended to by the District Local Boards or the 
Public Works Department mainly. responsible for their 
maintenance. 

Whenever the question of rural medical aid is discussed 
we find that the Government makes a grievance of two 
important factors viz. dearth of finances and shortage of 
medical persons willing to accept a rural life. So far as 
the question of fimances is concerned, we can say with 
confidence that this can be got over provided there is a 
genuine desire to implement any Scheme of rural medi- 
cal aid. In the earlier part of my speech, I have dealt 
with the urgent necessity of implementing the scheme of 
rural medical aid and once this is accepted, funds have 
got to be secured by effecting economy in other branches 
of Governmental activity. From our experience, we find 
that the medical department of the Government receives 
a step-motherly treatment and as against this, there are 
other schemes over which money is spent where there is 
no justification, and which does not warrant immediate 
implementation. The question of priorities to different 
schemes has got to be reconsidered and any scheme of 
rural medical aid deserves a top priority. 

Coming to the question of dearth of medical personnel 
and their unwillingness to accept a rural life, I can say 
that the first part of the statement is true. Even the find- 
ings of a responsible committee like the Bhore-Committee, 
suggests that there should be one doctor for-a population 
of 1,000 for successful implementation of public health 
and medical aid scheme. In fact we are far below this 
mark which is the minimum laid down by the Com- 
mittee. One way to secure more medical men is to 
enlarge the scope of opportunities for getting medical 
training by increasing the number of Medical Colleges, 
at the same time maintaining the requisite standard of 
efficiency. It is a matter of relief that the Government 
is taking right steps~in this direction and the Govern- 
ment intends to increase the number of Medical Colleges 
in the country, and provision has beeti made for this in 
the Second Five Year Plan. I am happy to note that 
Hubli will have a Medical College shortly. It is also a 
matter of relief to note that the efforts of private agencies 
in this behalf are also not lacking. It is reported that 
+ a will have a Medical College through private 
efforts. 

As detailed above, one cause of insufficient number of 
doctors to man the medical services and the schemes 
intended to provide adequate rural medical relief, is the 
inadequate number of Medical Colleges. The other cause 
for this shortage is the discontinuance of the Medical 
Licenciate Courses by the Government which according 
to me, was a hasty step without any justification. This 
course was such as would suit the pockets of the middle 
class and its sudden closure without offering any alternate 
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opening for such persons, has resulted in a further short- 
of medical personnel. 

Much has been said about the shortage of Medical per- 
sonnel, but even amongst the existing doctors, you will 
find that there is a general apathy towards Government 
Medical Service. The new medical graduate would choose 
to struggle for a living in a crowded city overcrowded 
with medical practitioners rather than accept a Govern- 
‘ment post. Unfortunately for some this choice of private 
practice does not necessarily give happy results, but 
there is nothing to tempt them to accept a Government 
job. The root cause for this is that the emoluments 
offered by the Government to medical man are least 
attractive. Hence he chogses to try his luck at private 
practice rather than accept a Government post. 

Apart from the monetary factor the complex Govern- 
ment machinery makes it difficult for a young medical 
graduate to accommodate himself in that machinery. 
Lastly, the young medical graduate shuns village life 
because of the absence of any essential modern facilities 
such as transport, sanitation, water supply, educational 
facilities to his children, leave apart other modern 
amenities. In addition to this various causes detailed 
above, there is the general poverty, ignorance and 
illiteracy of the average villager which makes the you 
medical graduate an unwelcome guest to the village an 


he does not get, that amount of co-operation which he 


normally expects and all these grounds individually and 
collectively act as a set-back to him from taking to 
village life. : 

According to me the only practical way of improving 
Rural Medical Aid is, establishment of Health Units for a 
group of 30 or 40 villages. The Health Unit should be 
equipped with the necessary equipment including a 
motor van which would facilitate transport of the Unit 
from place to place. The Health Unit should normally 
consist of a medical expert, a nurse and a health visitor. 
Further, these primary units should be linked up with 
Cottage Hospitals and District Hospitals where all diag- 
nostic facilities such as a pathological laboratory, x-ray 
unit and other equipment should be provided. The pre- 
sent District Hospitals should be upgraded to First Class 
Hospitals with specialists in different branches and ade- 
quate staff. I may also suggest the appointment of 
specialists in these District Hospitals as Honorary Con- 
sultants. The maintenance of the Primary Village Unit, 
the Cottage Hospitals and the District Hospitals should 
be a responsibility of the State. 

The success of this net-work of Hospitals and Health 
Units will depend upon the class of people that are 
entrusted with the responsibilities of managing these 
Units. Thus what is necessary is the right type and 
class of medical men to man these Units at different 
levels, and this is possible only if the terms offered to 
them. are sufficiently attractive and tempting. I would 
like to appeal to the Government that any attempt at 
economy in this sphere would be fatal to the success of 
this scheme. 


MEDICAL EDUCATION AND POST-GRADUATE TRAINING 

At present there are 42 Colleges in the country which 
provide admission to 3,500 students per year. From the 
available authoritative figures, the number of doctors in 
the country at present is 70,000. The addition of new 
medical graduates per year is 2,500, and by about 1961 
the number of qualified doctors in the country will be 
82,500. Over and above this number, there will be some 
addition due to establishment of new medical colleges. 

The question of reopening the institutions imparting 
training for Licenciate courses should also be favourably 
considered. The licenciate courses should be encouraged 
and preferred to the Anglo-Ayurvedic courses now in 
vogue. By these methods, there are reasonable chances 
of improving the numerical strength of medical practi- 
tioners in the country. 

In our anxiety to multiply the number of doctors in 
the country, we should not lose sight of the efficiency 
and a high standard of training that is imparted to them. 


‘cology. 
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To achieve this, enrolment of full time teaching staff, 
highly qualified doctors should be recruited which will go 
a long way in maintaining the requisite standard of 
medical education. 

I have to say something about the methods adopted 
at present for recruiting students to the medical colleges. 
As we know, at present the only test laid down by the 
medical college authorities that entitles a student to 
admission in a medical college is the percentage of 
marks obtained by him in the Inter Science Examina- 
tion. But I feel that this approach is not correct. What 
is necessary according to me is a minute study of the 
mental set up of the student, hic inclinations, aptitudes 
and his capacity to cope up with the strain which medi- 
cal training involves. If these conditions are satisfied 
then there will be justification for the investment which 
the parents make. 

I would now deal with some failings and short-com- 
ings with which, unfortunately some members of our 
profession suffer. The habit of giving only symptomatic 
treatment irrespective of the causes physical, pathologi- 
cal, social or mental is becoming a general rule. 7 
would ifsist on a thorough investigation and see that it 
is done with all possible perfection. By this the ten- 
dency amongst patients to secure quick and prompt relief 
apparently at a minimum cost would be arrested. 

Of late there have been many effective therapeutic 
remedies. There have been a good number of manufac- 
turers who have made these remedies available under 
different names and with sufficient literature thereon. 
This literature is easily available to the quacks and the 
layman, and some of them use the advertised drugs indis- 
criminately without knowing their effects and implica- 
tions. This is a dangerous trend and we as Doctors should 
see that it is effectively checked. Because of these 
remedies we are fast losing the habit of original think- 
ing, use of clinical acumen and our knowledge of pharma- 
It is because of this that we are losing sight 
of the natural process and accelerating this process by 
drugs. It is a matter of common experience that the 
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neral practitioner at the suggestion of his patient 
instead of using a simple remedy, jumps to an anti-biotic 
to engure quick and miraculous cure. His approach to 
the patient and his disease is according to me a definite 


deterioration that is setting in our profession. We should 


revive the old habit of writing useful and effective pres- 
criptions instead of fidopting thé patent remedies of the 
manufacturer I would remind you of the words of Osler 
who once said ‘MEDICINE Is AN ART AND NOT A TRADE, 
A CALLING Not a BUSINESS’’. I would like to say with all 
seriousness that the indiscriminate use of anti-biotics is 
giving rise to many types of Allergic conditions such as 
Allergic-Rhinitis, Skin troubles and increasing the power 
of these organisms and enabling them to supercede the 
natural defences, 


RISING COST OF MEDICINES AND TREATMENT 

With the advancement of medical science and research 
there are new methods of treatment and new drugs 
available. They certainly give the desired relief, but the 
cost factor is becoming disproportionately high, The 
modern drugs and their methods of treatment are getting 
beyond the means of a common man. ‘The rise in the 
cost of these drugs and remedies is attributed to various 
taxes and Governmental duties, etc. It also includes the 
cost of past and future research, If the responsibility 
of research is undertaken in Government laboratories and 
the teaching institutions on a non-commercial basis, it 
will go a long way in reducing that cost so as to bring 
them within the reach of the common man. Our Asso- 
ciation has made some constructive proposals in this 
direction .and it is hoped that these suggestions will find 
place in the Second Five Year Plan. 


CoMMON MEDICAL LIBRARY, REFRESHER COURSES, ETC. 


I have dealt at length with the necessity of keeping 
in touch with the modern developments and advances in 
medical science by the members of the profession. I am 
also aware of the cost which is involved in doing this, 
but a library of current medical literature either run by 
the local branches of the Indian Medical Association or 
by some other suitable methods of mutual co-operation 
and understanding between the medical practitioners 
in any particular locality can very well be evolved. Steps 
should also be taken to arrange ¢linical meetings and 
discussions. All this will not only help to improve the 
intellectual standard but would also develop better under- 
standing and social relations amongst the members of 
the profession in the locality. Apart from this, some 
should also take advantage of the Refresher Courses in 
different subjects in recognised Hospitals in cities like 
Bombay or Poona. This will give a better perspective 
of the advances of our science. The senior members of 
our profession should make it a point to utilise their 
knowledge and experience for guiding the juniors in the 
profession by giving them all encouragement that it 
is possible. By all these methods it is certain that the 
general tone of the profession will improve. 


_ SOCIALISED MEDICINE 


Our popular Government has accepted the ideal of a 
socialistic pattern of society and efforts are being made 
to achieve this. With this end in view “The Employees’ 
State Insurance corporation”? has been established. There 
were doubts about its implementation because of the 
difficulties in the initial stages, but now that it is put 
into practice all suspicions and prejudices between the 
Employees’ State Insurance Corporation on the one hand 
and the medical profession represented by the Indian 
Medical Association on the other, have disappeared. The 
efforts of the Indian Medical Association through a 
special Committee appointed by the Central Council of 
the Indian Medical Association have paved the way for 
better understanding and has removed the impediments 
in the way of the successful working of the scheme. 
The result of their effort has been that the scheme is 
satisfactorily working in various industrial centres like 
Bombay, Calcutta, etc. Whatever defects there be in 


the scheme are being pointed out to the Government 
and they are being remedied and it is gratifying to 
note that the benefits of ‘this scheme are extended to the 
dependent members of the worker. I would also suggest 
the extension of the scheme and benefits thereunder to 
the members of the so-called middle class. I would also 
suggest some improvement in- the working of the scheme 
such as, (1) freedom of choice of the physican for the 
patient, (2) payment of fees on the basis of the annual 
capitation fees, (3) adequate representation to the medical 
profession in the Board of ‘Directors of the Corporation, 
and (4) elimination of the interference of a third party 
between the doctor and the patient. 


INDIAN MepIcaL Counci, Act. Its AMENDMENTS AND 

PROPOSALS 

The proposed amendments to the Indian Medica! 
Council Act of 1933 have been a matter of controversy. 
The amendments have been embodied in a bill and have 
been approved by the Rajya Sabha with some modifica- 
tions. It is now pending consideration before the Loka 
Sabha. Before the Bill is finally passed, I would appeal 
to the Indian Medical Council and the Union Ministry 
of Health to take into consideration and give effect to 
the representations made by the Indian Medical Associa- 
tion in this behalf. We have always pleaded for one 
common schedule and one common register of all regis- 
tered medical practitioners without any discrimination as 
graduates or licentiates. 


FAMILY PLANNING AND THE Part TO BE PLAYED BY THE 

MEDICAL PROFESSION 

The necessity of family planning has now been 
accepted by all and it is no more a matter of controversy. 
This is justified on economic and social grounds. The 
response of the general public to this idea of family 
planning is encouraging, and we find that sterilisation 
operations for females and vasectomies “for males are 
becoming common day by day at maternity homes and 
nursing homes. I feel it necessary to give a word of 
caution in this respect. It is quite essential that recourse 
is taken to these remedies only under certain definite 
conditions such as the age and the number of living 
healthy children. I also feel that these remedies should 
be popularized among the poor and the illiterate lower 
strata of society, where it is needed most, instead of 
limiting its scope to the educated middle class; this can 
be given effect to by propaganda through the agency 
of trained nurses and qualified medical men, and opening 
of Family Planning-centres where proper advice and 
instruction in the subject is made available. 


NATIONALISATION OF INSURANCE COMPANIES AND THE 

EMPLOYMENT OF Doctors 

The Life Insurance Companies were nationalised in 
November 1956. This has given rise to some problems 
that affect the medical profession. The Indian Medical 
Association made a representation for inclusion of their 
nominee on the corporation. This request was not 
accepted by the Government but it was promised that 
they would consider any suggestions of the Association. 

The lists of medical examiners are faulty. The names 
of experienced general practitioners and persons with 
better qualifications have been excluded. There is a 
reduction in the total number of examiners and persons 
like Dentists, Gynaecologists and Pathologists have been 
included in the list. This only shows that there are no 
definite criteria laid down for the selection of medical 
examiners. This has evoked enough criticism from the 
medical profession. 

What is sought by the Indian Medical Association is 
only a just relief by way of continuance of the existing 
Medical Examiners, formulation of definite standard for 
selection as Medical Examiners with provision for dis- 
continuance of their services as Medical Examiners in 
case of proved instances of misconduct and malpractices. 
It is also suggested by the Indian Medical Association 
that they should have a say in these matters. 
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July 1958 
| NAPT Commonwealth Chest Conference 


the Annual Conference of the 
BRITISH TUBERCULOSIS ASSOCIATION 


| Royal Festival Hall, London 


Ist to 4th July, 1958 
Representatives welcomed from countries 
throughout the world 
Details from : 

National Association for the Prevention of Tuberculosis 
and Diseases of the Chest and Heart 
TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE, LONDON, ENGLAND 
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Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
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Leading Antibiotic 
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ORALEX 


ORALEX is Scientifically prepared effective Formula con- 
taining Iodine, Aconite, Camphor, Euginol, Menthol, Fluorine 
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Astringent action. 
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formations in Drug Action and Therapeutic uses. No new 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush, 


Each ovule contains : 


Sulphanilamide 100 mg. 
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of Health 


HEALTH’S 
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Appearances:..and a pair of pears 


P BARS, like appearances, are deceptive. You 
can’t tell their quality by gazing at them. 
Moral: If you're buying pears, taste them first. 

But testing by tasting gets you nowhere 
if, for instance, you are buying soap. For 
that (and most packaged goods, too), sensible 
shoppers have a surer guide to quality: they 
go by a mame they can trust, a brand they 
have used and found reliable. 

Fer nearly 76 years, people have trusted 
Hindustan Lever products because their high 
quality has been unvarying. And they trust 
because we test. 


At Hindustan Lever, we examine ai/ our 
products at every stage of manufacture. We 
make sure that they stand up to storage: we 
‘create climate’ in a laboratory to observe 
them under all weather conditions. We check 
their performance by using them as yeu do 
ia the home. 

All this means 1,200 fests a week on pro- 
ducts like Lifebuoy Soap, Dalda Vanaspati 
and Gibbs SR Toothpaste — familiar pro- 
ducts because they are so 
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after some time on account of hard work unsuited to their physical condition: 

To protect such patients they should have sheltered occupation under 

constant medical supervision. This can be undertaken by your TB Associations, 
But the Associations require funds. They can get this fund only through 
your help. You can help them by buying large numbers of TB Seals. 


| There are hundreds of TB patients who though cured may get a relapse 
| 


— EIGHTH TB SEAL SALE CAMPAIGN 


Seals are available from: 
| The Bengal Tuberculosis Association, 60-3, Dharamtala Street, Calcutta-!3 
INDIA- 1957 (Tel. No. 24-3003), and also at Cinema Houses ; Schools ; Colleges ; 
HELP FIGHT TB erm dim at za? Public Libraries ; Chemists’ Shops ; Petrol Stations ; Departmental 
Stores ; Chest Clinics ; T. B. Associations ; Union Boards etc. 
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Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 


U. N. DHUR & SONS, LTD. 


“15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


Printed by Srt Tarant Kanta Basv at Sri Govranca Press Private Lrp., 5, Chintamani Das Lane, Calcutta-9 and published 
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Composition : Each Tablet contains : 
Crude Extract of Rauwolfia 100 mg. 
(Standardised to contain 

total alkaloids 4 mg.). 
Theophyiline 162.5 mg. 
Phenobarbitone 


Gradual but sustained fall of blood pressure 
Alleviation of vertigo and dyspnoea 

Prompt feeling of well-being 

Marked tranquillity 

Mild bradycardic action 

Less side effects (nausea, headache, drowsiness) 


Supplied in phiale of 20 & 100 tablets. 


THE CALCUTTA-CHEMICAL CO., LTD. 
 CALCUTTA—29 


Riboflavin Soluble 
Pyridoxine Hydrocloride (Bs) 10 mg. 
Nicotinamide (Bs) 50 mg. 
Ascorbic Acid (C) 250 mg. 


Supplied in phials of 20 & 100 tablets. 
THE CALCUTTA CHEMICAL CO, LTD. CALCUTTA-29. 
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ae Each tablet contains : 
Thiamine Mononitrate (B:) 15 mg. 
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